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January 5, 2016

AMENDED AGENDA

©® PUBLIC NOTICE @

The Nevada State Board of Pharmacy will conduct a meeting beginning Wednesday,
January 13, 2016 at 9:00 am. The meeting will continue, if necessary, on Thursday,
January 14, 2016 at 9:00 am or until the Board concludes its business at the
following location:

Hilton Garden Inn
7830 S Las Vegas Boulevard
Las Vegas

Please Note:

The Nevada State Board of Pharmacy may address agenda items out of sequence to
accommodate persons appearing before the Board or to aid in the efficiency or effectiveness
of the meeting;

The Nevada State Board of Pharmacy may combine two or more agenda items for
consideration; and

The Nevada State Board of Pharmacy may remove an item from the agenda or delay
discussion relating to an item on the agenda at any time.

Public comment is welcomed by the Board, but will be heard during the public comment item
and may be limited to five minutes per person. The president may allow additional time to a
given speaker as time allows and in his or her sole discretion.

Prior to the commencement and conclusion of a contested case or a quasi judicial
proceeding that may affect the due process rights of an individual the board may
refuse to consider public comment. See NRS 233B.126. Please be aware that after the
quasi-judicial board or commission had rendered a decision in the contested case and
assuming this happens before adjournment, then you may advise the board or commission
that it may entertain public comment on the proceeding at that time.



© CONSENT AGENDA @

The Consent Agenda contains matters of routine acceptance. The Board Members may
approve the consent agenda items as written or, at their discretion, may address individual
items for discussion or change.

1.

Public Comments and Discussion of and Deliberation Upon Those Comments: No
vote may be taken upon a matter raised under this item of the agenda until the matter
itself has been specifically included on an agenda as an item upon which action will be
taken. (NRS 241.020)

Approval of October 14-15, 2015, Minutes for Possible Action

Approval of Pharmacy, MDEG and Wholesaler Applications from December 2015
Board Meeting — Non Appearance for Possible Action:

PNIXS<CHOPPVOZECAS IOMMOO®>

Advanced Family Pharmacy, Inc. — Fresno, CA
AcuPharm LLC — Taylorsville, UT

Ajanta Pharma USA Inc. — Bridgewater, NJ

Amarin Pharma, Inc. — Bedminster, NJ

Anacor Pharmaceuticals, Inc. — Palo Alto, CA
ArjoHuntleigh Inc. — Sacramento, CA

Biocodex Inc. — Redwood City, CA

Brightwell Health — Tulsa, OK

Cascade Specialty Pharmacy — Poulsbo, WA

Center City Pharmacy, Inc. — West Palm Beach, FL
CEVA Freight LLC — Groveport, OH

Cleveland Clinic Specialty/Home Delivery Pharmacy — Beachwood, OH
CSR Company, Inc. — La Vista, NE

Custom Compounding Pharmacy, LLC — Weatherford, TX
CVS/specialty — Chandler, AZ

Dendreon Pharmaceuticals, Inc. — Seal Beach, CA
Hollis Prescription Center Inc. — Hollis, NY

Home Respiratory Care — Los Angeles, CA

Hospital Pharmaceutical Consulting — San Antonio, TX
Inogen Inc. — Richardson, TX

Inogen Inc. — Richardson, TX

Jolley's Sandy Pharmacy — Sandy, UT

Keystone Choice Pharmacy, LLC — Easton, PA
Medline Industries, Inc. — Libertyville, IL

Medline Industries, Inc. — Phoenix, AZ

Merial, Inc. — Athens, GA

MP Pharmacy — Clearwater, FL

Onco360 — Louisville, KY

Parkway Surgery Center @ Horizon Ridge — Henderson
Pegasus Specialty Express Pharmacy — Cookeville, TN
Premier Medical Equipment, Inc. — Tampa, FL

Preston Wound Care — McKinney, TX



GG. Priority Care Pharmacy at Cotton Gin Point, LLC — Amory, MS
HH. PureTek Corporation — San Fernando, CA

. Renner Pharmacy — Richardson, TX

JJ. Rx Reverse Distributors, Inc. — Sebastian, FL

KK. Southern Nevada Oxygen, Inc. — Henderson

LL. Southwest Surgery Center Tenaya — Las Vegas

MM. Specialty Medical Drugstore — Southgate, KY

NN. St. Mary's Medical Park Pharmacy Inc. — Oro Valley, AZ
00. Thies Lombard Pharmacy Inc. — Lombard, IL

PP. Total Home Health Care, Inc. — Stroudsburg, PA

QQ. Total Pharmacy Supply — Arlington, TX

RR. Tri-Pharma, Inc. — Marietta, GA

SS. Valley Pharmacy — Sun Valley

TT. Vincent Priority Care Pharmacy, LLC — Vincent, AL

UU. Westminster Pharmaceuticals, LLC — Olive Branch, MS
VV. Woodfield Distribution, LLC — Sugarland, TX

WW. Xpress Long Term Care Pharmacy — Fort Worth, TX

Applications for Out-of-State Pharmacy — Non Appearance for Possible Action:

Albertsons-Safeway Pharmacy #4705 — Santa Fe Springs, CA
BeneVi Health LLC — Cary, NC

Caduceus Pharmacy Il, LLC — Lauderdale Lakes, FL

Factor One Source Pharmacy LLC — Cumberland, MD

Ocean Breeze Healthcare — Staten Island, NY

Ocean Breeze Pharmacy - Staten Island, NY

OptiMed Specialty Pharmacy — Kalamazoo, Ml

Rx.com Community Pharmacy — Fort Worth, TX

Owl Specialty Pharmacy — Covina, CA

Walgreens Specialty Pharmacy #04563-2 — Beaverton, OR

ST IOMMOO®mP

Applications for Out-of-State Compounding Pharmacy — Non Appearance for Possible
Action:

Affordable Pharmacy — Texas City, TX

Emerald Pharmacy LLC — Houston, TX

Encompass Rx — Atlanta, GA

Farma Pharmacy — Glendale, CA

Minnis Drug Store, Inc. — Morristown, TN

Pro Med Rx PLLC - Sugar Land, TX

Riddle Drugs #3 — Oak Ridge, TN

Sentrix Pharmacy and Discount, LLC — Pompano Beach, FL
Veterinary Pharmacies of America — Houston, TX
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Applications for Out-of-State Wholesaler — Non Appearance for Possible Action:

T. Amneal Pharmaceuticals LLC — Glasgow, KY



Aprecia Pharmaceuticals Company — East Windsor, NJ
Dendreon Pharmaceuticals, Inc. — Union City, GA
Exel, Inc. — McDonough, GA

Fagron Sterile Services, LLC — Wichita, KS

Galen US Incorporated — Souderton, PA

GM Pharmaceuticals, Inc. — Arlington, TX

HLS Therapeutics (USA), Inc. — Rosemont, PA
BB. Kuehne + Nagel Inc. — Grapevine, TX

CC. MD Logistics, Inc. — Plainfield, IN

DD. Oculus Innovative Sciences, Inc. — Petaluma, CA
EE. Solubiomix, LLC — Madisonville, LA

FF. Supernus Pharmaceuticals, Inc. — Rockville, MD
GG. PharmaGenetico, LLC — San Antonio, TX

ZPN<xs<C

Applications for Out-of-State MDEG — Non Appearance for Possible Action:

HH. Alliance Medical Supply — Sylmar, CA

Il. Bedard Medical, Inc. — Auburn, ME

JJ.  Competitive Medical Solutions — Scottsdale, AZ

KK. Cumberland Medical Equipment Inc. — Mt. Pleasant, SC
LL. DDME Supplies, LLC - Shelbyville, KY

MM. Express Rx Inc. — Los Angeles, CA

NN. NxStage Medical, Inc. — Lawrence, MA

00. Prism Medical Products, LLC — Fresno, CA

PP. Volcano Corporation — Rancho Cordova, CA

QQ. WR Specialists, LLC — Ann Arbor, MI

Application for Nevada Wholesaler — Non Appearance for Possible Action:
RR. Boehringer Ingelheim Pharmaceuticals, Inc. — Reno
Applications for Nevada MDEG — Non Appearance for Possible Action:

SS. Praxair Distribution, Inc. — Sparks
TT. Praxair Distribution, Inc. — Sparks

Applications for Nevada Pharmacy — Non Appearance for Possible Action:

UU. Dahl's Pharmacy of Fernley — Fernley
VV. Dahl's Pharmacy of Carson — Carson City
WW. Dahl's Pharmacy of Fallon - Fallon

XX. Sav-on Pharmacy #3205 — Henderson
YY. Sav-on Pharmacy #3206 — Henderson
ZZ. Sav-on Pharmacy #3333 — Las Vegas
AAA. Southwest Pharmacy — Las Vegas

BBB. Target Pharmacy #16202 — Henderson
CCC. Target Pharmacy #17465 — Henderson
DDD. Target Pharmacy #17578 — Henderson



EEE. Target Pharmacy #16079 — Las Vegas
FFF. Target Pharmacy #16273 — Las Vegas
GGG. Target Pharmacy #16291 — Las Vegas
HHH. Target Pharmacy #16531 — Las Vegas
lll.  Target Pharmacy #16562 — Las Vegas
JJJJ. Target Pharmacy #16794 — Las Vegas
KKK. Target Pharmacy #16854 — Las Vegas
LLL. Target Pharmacy #17244 — Las Vegas
MMM. Target Pharmacy #17579 — Las Vegas
NNN. Target Pharmacy #17543 — North Las Vegas
OO0O0. Target Pharmacy #16702 — Reno
PPP. Target Pharmacy #17523 — Sparks

© REGULARAGENDA @

Discipline for Possible Actions: Note — The Board may convene in closed session to
consider the character, alleged misconduct, professional competence or physical or
mental health of any of the below named parties.

A. Tina Rizzolo, R.Ph (15-028-RPH-A-S)
B. Lucas Meyers, R.Ph (15-028-RPH-B-S)
C. Walgreens #03922 (15-028-PH-S)

D. Walgreens Mail Services, Inc. (15-028-PH-0O)

E. Justin Curnutt, R.Ph (15-051-RPH-S)
F. Isabel Romero, PT (15-051-PT-A-S)
G. Lori Brandon, PT (15-051-PT-B-S)
H. Vital Care Health Services (15-055-MP-N)

I Jennifer (Gentine) Watson, PT (15-056-PT-N)

J. Ashley Isom, R.Ph (15-074-RPH-N)
K. Jill Henry, R.Ph (13-067-RPH-B-S)

Applications for Nevada MDEG - Appearance for Possible Action:

Bluebird Medical Supply, Inc. — Las Vegas
Cintas Corporation No. 2 — Sparks

HST, LLC — Henderson

Pahrump Medical Supply, Inc. — Pahrump
Super Care Health — Las Vegas

moow»

Applications for Nevada Pharmacy — Appearance for Possible Action:

A. Benzer NVI LLC - Las Vegas
B. Concierge Compounding Pharmaceuticals, Inc. — Henderson

Applications for Renewal of Pharmacist License — Appearance for Possible Action:

A. Esther J. Kim
B. Kalpana K. Patel



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Application for Physician Assistant to Dispense — Appearance for Possible Action:
Heather L. Rohrer, PA

Application for Physician Assistant to Prescribe — Appearance for Possible Action:
Douglas S. Lynch, PA

Request for Reinstatement of Pharmaceutical Technician License — Appearance for
Possible Action:

Kenya M. Peoples
Appearance Request for Possible Action:

Genda Zareei

Application by Examination for Pharmacist License — Appearance for Possible Action:

Ronald H. Engberson

Application for Controlled Substance License — Appearance for Possible Action:
Mohamed O. Saleh, MD

Discussion and Determination — Appearance for Possible Action:
BriovaRx of Nevada, LLC and Tel-Drug, Inc. — Ed Rickert & John Jones

Applications for Out-of-State Compounding Pharmacy — Appearance for Possible
Action:

A. American Specialty Pharmacy — Farmers Branch, TX
American Specialty Pharmacy — San Antonio, TX
Care Solutions, Inc. — Nashville, TN

Life Worth Living Foundation Inc. — Orlando, FL
Pharmaken Pharmaceuticals, Inc. — Noblesville, TN
Roxsan Pharmacy Inc. — Beverly Hills, CA
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Continuing Education Committee for Possible Action:

A. Update in Diagnosis and Management of Primary Immunodeficiency
B. Diabetes-Alzheimer's Management: Geriatric Interprofessional Simulation

General Counsel Report for Possible Action

Executive Secretary Report for Possible Action:



20.

21.

Financial Report
Temporary Licenses
Staff Activities:
FDA 50-State Meeting — Maryland
NASCA Annual Meeting — Scottsdale
ASPL — Miami
Speaking Engagements:
a. NABP Executive Office Forum — Chicago
b. Credentialing Association — Las Vegas
c. Dental Group - Las Vegas
d. Dignity Health — Las Vegas
e. Executive Officers Panel — Chicago
5. Compliance Officer Forum — Chicago
6. Compliance Officer Sterile Compounding Training — NABP
D. Reports to Board
1. Collaborative Efforts:
a. NSBME; NSBVM; NSNB; NSBOC; DEA
b. Legislative Committee on Health Care
c. Renewals
d. NGA Policy Academy Report
e. Kudos to Candy and Paul
f. Lisa Adam'’s Retirement
g. Discussion of Oregon CE as Possible Remedial Measure
E. Board Related News
F. Activities Report
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® WORKSHOP for Possible Action @

Wednesday — January 13, 2016,— 9:00 am

Proposed Regulation Amendment Workshop — The purpose of the workshop is to
solicit comments from interested persons on the following general topics that may be

addressed in the proposed regulations.

New Language to be added to NAC Chapter 639, pursuant to the Good Samaritan
Drug Overdose Act, SB 459 (2015), establishing standardized procedures or protocols
for the furnishing of opioid antagonists by pharmacists and other appropriate entities
to persons at risk of experiencing an opioid-related overdose or to a family member,
friend or other person in a position to assist persons at risk of experiencing an opioid-

related drug overdose.

©®@® PUBLIC HEARING ©®¢®

Wednesday — January 13, 2016 — 9:00 am

Notice of Intent to Act Upon a Regulation for Possible Action:



1. Amendment of Nevada Administrative Code (NAC) 453.540 Schedule IV The
proposed amendment will add lorcaserin to the controlled substances listed in
Schedule 1V, and provides for other matters properly related thereto.

2. Amendment of Nevada Administrative Code (NAC) 639.926 Transmission of
information regarding dispensing of controlled substances to certain persons.
Amends the rule that presently establishes frequency of the controlled substance
information transmitted to the Board. The amendment will improve the timeliness of
the date to improve the quality of the data provided to practitioners and pharmacies
pursuant to NRS 453.1545 and SB459.

3. Amendment of Nevada Administrative Code (NAC) 639.620, NAC 639.6282,
NAC 639.6305 — Third-Party Logistics Providers The regulation amends the
definition of third-party logistics providers (3PLs) to be consistent with the Federal
Drug Quality and Security Act (DQSA). The amendment requires that a 3PL obtain a
license as an authorized warehouse, rather than being licensed as a wholesaler as
they have historically been licensed.

22. Next Board Meeting:
March 2-3, 2016 — Reno

23.  Public Comments and Discussion of and Deliberation Upon Those Comments: No
vote may be taken upon a matter raised under this item of the agenda until the matter
itself has been specifically included on an agenda as an item upon which action will be
taken. (NRS 241.020)

Note: We are pleased to make reasonable accommodations for members of the
public who are disabled and wish to attend the meeting. If special
arrangements for the meeting are necessary, please notify the Nevada
State Board of Pharmacy, 431 W Plumb Lane, Reno, Nevada, 89509, or
call Shirley Hunting at (775) 850-1440, as soon as possible.

Anyone desiring supporting materials or additional information regarding the meeting is
invited to call Shirley Hunting at (775) 850-1440 or email at shunting@pharmacy.nv.gov.

Continuing Education credit of 4 hours, including 1 hour of law, will be given per day of Board
meeting attendance. You are required to attend the board meeting for a full day to receive
CE credit including the law credit.

This notice has been posted at the following locations and is available for viewing at
www.notice.nv.gov and bop.nv.gov:

Elko County Courthouse — Elko Nevada Board of Pharmacy — Reno & Las Vegas
Washoe County Courthouse — Reno Mineral County Courthouse — Hawthorne



MINUTES
October 14-15, 2015
BOARD MEETING

Hilton Garden Inn
7830 S Las Vegas Boulevard

Las Vegas
Board Members Present:
Leo Basch Cheryl Blomstrom Kevin Desmond Tallie Pederson
Jason Penrod Kirk Wentworth
Board Staff Present:
Dave Wuest Paul Edwards Shirley Hunting Ray Seidlinger
Ken Scheuber Luis Curras Kristopher Mangosing

Kimberly Aruello

Mr. Pinson was absent due to a speaking engagement at the NABP Executive Officer Forum
in Chicago. Dave Wuest filled in for Mr. Pinson.

Mr. Wuest informed the Board that Valerie Jensen and Andrea Cordova, pharmaceutical
technicians, were present for the Board Meeting as instructed by Board Order.

President Basch called the meeting to order at 9:00 a.m.

1. Public Comment (October 14, 2015 9:00 a.m.)

Diane Rhee, Roseman University, appeared to inform the Board about the President's
National Action Plan for Combating Antibiotic-Resistant Bacteria. She explained that the
goals of the National Action Plan included reducing inappropriate antibiotic use by identifying
the misuse and over-use of antibiotics in healthcare and food production. Ms. Rhee stressed
the importance of educating pharmacists on appropriate antibiotic uses and dosing.

2. Approval of September 2, 2015, Minutes
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Cheryl Blomstrom recused from participation in this matter as she was not present at the
September Board meeting.

President Basch requested a sentence on pg. 13 Item 9D to be corrected to, The Board
removed The Pharmacy at Midtown's affidavit not to ship sterile products into Nevada from
the record at Mr. Thomas “request. _

Board Action:

Motion: Jason Penrod moved to approve the Minutes with the corrections as noted.
Second: Kirk Wentworth

Action: Passed Unanimously

3. Applications for Out-of-State Pharmacy ~ Non Appearance

Aspcares - Miami, FL

Credena Health LLC ~ Portland, OR
Homescripts.com, LLC ~ Troy, MI
Manhattan's Pharmacy ~ Jupiter, FL
Reliable Pharmacy ~ Marco Island, FL
US Specialty Care, LLC ~ Lakeland, FL
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Applications for Out-of-State Compounding Pharmacy ~ Non Appearance

All Scripts Pharmacy ~ Kissimmee, FL

Astro Pharmacy ~ Glendale, CA

Carrollton Prescription Shop ~ Haleyville, AL
Hopkinton Drug, Inc. = Hopkinton, MA

Florida Pharmacy Solutions, Inc. = Zephyr Hills, FL
Jay Pharmacy of Jay, Florida Inc. = Jay, FL

Ladd Family Pharmacy, LLC ~ Boise, ID
PerformSpecialty, LLC ~ Orlando, FL

Rx Unlimited = Beverly Hills, CA

Vital Med Rx ~ Morristown, TN

Westwood Pharmacy Clinical Services ~ Richmond, VA

DTVOZIr A=~ IO

Applications for Out-of-State Wholesaler = Non Appearance

Adamis Pharmaceuticals Corporation = San Diego, CA
Dsquared Pharmaceuticals Inc. = Phoenix, AZ

Eagle Pharmacy, Inc. = Birmingham, AL

Egalet US Inc. = Wayne, IN

Haemonetics Corporation = Draper, UT

2
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W. Letco Medical, LLC ™ Decatur, IL

X. McKesson Medical-Surgical Inc. Jacksonville, FL

Y Med-Pro Distributors, LLC = Charlotte, NC

Z. Merrimack Pharmaceuticals, Inc. © Cambridge, MA
AA. NuCare Pharmaceuticals, Inc. ~ Orange, CA

BB. Pharmacyclics LLS = Sunnyvale, CA

CC. QuVA Pharma, Inc. =~ Sugar Land, TX

DD. Recro Gainesville LLC ~ Gainesville, FL

EE. Specialty Pharmaceutical Services 1 = La Verge, TN
FF.  Specialty Pharmaceutical Services 2 ~ La Verge, TN

Applications for Out-of-State MDEG ~ Non Appearance

GG. JJ. Breg, Inc. = Grand Prairie, TX

HH. Infinity Medical = Lincoln, NE

Il. Mayo Clinic Stores Siebens ~ Rochester, MN

JJ.  Nationwide Home Medical Supply, Inc. =~ San Diego, CA
KK.  Premier Home Medical Supplies ~ Tarpan Springs, FL
LL. Ulthera, Inc. - Mesa, AZ

MM. United States Medical Supply, Inc. = Miami, FL

NN. US Med, LLC = Miami, FL

OO. YNC Enterprise, Inc. =~ Newport Beach, CA

Applications for Nevada MDEG ~ Non Appearance

PP. Care Chest of the Sierra Nevada = Reno
QQ. Orthopedic Motion Inc. ~ Las Vegas
RR. Prosthetic Center of Excellence, Inc. ~ Las Vegas

Applications for Nevada Pharmacy ~ Non Appearance

SS. ACRx Specialty Pharmacy ~ Las Vegas
TT. Nevada Surgical Suites ~ Las Vegas

UU. Refill Pharmacy, LLC ~ Las Vegas

VV. Ridleys Pharmacy #1135 = Winnemucca
WW. Silver Stage Pharmacy ~ Silver Springs
XX.  The LV Surgery Center LLC ~ Las Vegas

Board Action:

Motion: Kirk Wentworth moved to approve the Consent Agenda applications with the
exception of ltem 3.Il. Mayo Clinic Store Siebens.

Second: Cheryl Blomstrom



Action: Passed Unanimously

Board Staff distributed a list of products that will be sold by Mayo Clinic Store Siebens.
After examination of the list the Board determined that the items listed were classified as
Respiratory Equipment and that emergency contact information was necessary to complete
the application.

Board Action:

Motion: Tallie Pederson moved to approve Mayo Clinic Store Siebens “Application for
Out-of-State MDEG License pending verification of emergency contact
information.

Second: Cheryl Blomstrom

Action: Passed unanimously

4. Discipline

A. VetSource Home Delivery (15-042-PH-0O)

This matter was continued to the December 2015 Pharmacy Board Meeting.

B. Hitesh Amin, R.Ph (15-035-RPH-S)
C. Sav-on Pharmacy #6093 (15-035-PH-S)

Christine Cassetta, Quarles & Brady, was present as counsel representing all respondents.

Mr. Edwards explained that in May 2015, Board Staff received notification from a physician's
office that an error occurred at Sav-On Pharmacy #6093. He stated that on March 26, 2015,
the patient saw her physician and received a prescription for thirty (30) amitriptyline 10 mg.
Mr. Edwards stated that on March 28, 2015, Mr. Amin performed patient counseling at the
time of pickup.

Mr. Edwards explained that while processing a refill request, pharmacist Rickey Smith
discovered that the initial fill sold to the patient's husband on March 28, 2015, contained
amitriptyline 100 mgq. tablets, rather than the amitriptyline 10 mg. tablets as prescribed.
Mr. Smith contacted the physician to report the error and it was discovered that the patient
ingested twenty-nine tablets of the wrong medication before the error was discovered.

Mr. Edwards further stated that the error originated when pharmaceutical technician Janet
Nyeholt inadvertently typed amitriptyline 100 mg. tablets rather than amitriptyline 10 mg.
tablets. Mr. Amin performed the final product verification, but did not detect that the
prescription bottle contained the incorrect strength.
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Ms. Cassetta stated that Mr. Amin did not pull the prescription hard copy and had performed
the final product verification based on the incorrect data entry. She apologized on Mr. Amin's
behalf and stated that he has already made changes to prevent this error from occurring in
the future.

Mr. Edwards presented a Stipulation and Order regarding Mr. Amin and Sav-On Pharmacy
for the Board's consideration. Ms. Cassetta admits that evidence exists to establish a factual
basis for the violations alleged in the Accusation.

Mr. Amin shall receive a Letter of Reprimand from the Board's Executive Secretary, pay a
fine of $500.00 for dispensing an incorrect medication that was ingested without verifiable
harm, pay a fine of $750.00 for failing to adequately counsel and complete four additional
CEs, one hour on the topic of proper counselling, two hours on error prevention or proper
product verification practices and one hour on ethics or Nevada law.

Sav-On shall pay an administrative fee of $495.00 and shall, within 30 days of the Order,
require all pharmacists in Southern Nevada to complete internal training on proper counseling
and error prevention policies. Once each pharmacist signs a record indicating completion of
training, Sav-On shall forward the record to Board Staff for review and verification.

Board discussion ensued regarding the seriousness of errors by technicians and the
opportunity available at counseling to catch any errors.

Board Action:

Motion: Kirk Wentworth moved to accept the Stipulation and Order as presented.
Second: Tallie Pederson
Action: Passed unanimously

D. Douglas Cammann, R.Ph (15-049-RPH-S)

E. AnazaoHealth Corporation (15-049-PH-S)

Douglas Cammann, managing pharmacist, appeared and was sworn by President Basch
prior to answering questions or offering testimony.

Mr. Edwards explained to the Board that in July 2015, Texas Tech University Health
Sciences Center School of Pharmacy contacted Board Staff to report that Sung Lee worked
as an intern pharmacist at AnazaoHealth Corporation for approximately 240 hours without a
Nevada intern registration. He stated that on July 17, 2015, Board Staff served Ms. Lee with
a Cease and Desist Order and Citation for the Unlawful Practice of Pharmacy. Mr. Edwards
added that Ms. Lee has already paid the $1,000.00 satisfying her fine.
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Mr. Edwards explained that as the managing pharmacist for the pharmacy that Ms. Lee
worked in without a current intern pharmacist registration, Mr. Cammann violated multiple
statutes. He further stated that AnazaoHealth Corporation was statutorily responsible for the
actions of its employees.

Mr. Edwards presented a Stipulation and Order regarding Mr. Cammann and AnazaoHealth
Corporation for the Board's consideration. The respondents admit that evidence exists to
establish a factual basis for the violations alleged in the Accusation.

Mr. Cammann shall receive a public letter of reprimand from the Board's Executive Secretary,
complete an additional CE on pharmacist in charge responsibilities, and pay a fine of
$250.00.

AnazaoHealth Corporation shall submit a letter to Board Staff within thirty days outlining and
explaining the policies and procedures AnazaoHealth Corporation has or will establish to
prevent employees from working without valid and appropriate license or registration, pay an
administrative fee of $500.00 and pay a fine of $600.00.

Mr. Cammann apologized to the Board for the oversight and testified that AnazaoHealth
Corporation has already created policies to prevent any future reoccurrence.

Board Action:

Motion: Cheryl Blomstrom moved to accept the Stipulation and Order as presented.
Second: Jason Penrod
Action: Passed unanimously

F. Shanelle Gayles, PT (15-050-PT-S)

Mr. Edwards advised the Board that Ms. Gayles was not present.

Mr. Edwards moved to have Exhibits admitted. President Basch accepted the Exhibits into
the record.

Mr. Edwards explained that on or about June 26, 2015, Board Staff received notification from
a CVS Regulatory Affairs Director indicating that CVS had terminated Ms. Gayles from her
employment as a pharmaceutical technician at CVS Pharmacy #08800. CVS terminated Ms.
Gayles "employment for filling fraudulent prescriptions and diverting phentermine. Mr.
Edwards stated that CVS received the information in May 2015 through the CVS Ethics line.
Ms. Gayles “former boyfriend, who was the recipient of the phentermine, provided the
information.



Mr. Edwards reviewed the Exhibits for the Board. He presented a copy of the certified mail
receipt indicating Ms. Gayles signed for the Notice of Intended Action and Accusation and a
copy of the hearing announcement mailed to Ms. Gayles. Mr. Edwards also presented a
statement from Ms. Gayles explaining the diversion to a CVS Investigator and a copy of the
DEA-106 Report of a Loss of Controlled Substances.

Board Action:

Motion: Kevin Desmond moved to find that the allegations in the Notice of Intended
Action have been proven and to find Shanelle Gayles guilty of the First and
Second Causes of Action.

Second: Tallie Pederson

Action: Passed unanimously

Mr. Edwards stated that Board Staff recommends revocation of Ms. Gayles pharmaceutical
technician registration.

Board Action:

Motion: Cheryl Blomstrom moved to revoke Shanelle Gayles “pharmaceutical technician
registration.

Second: Tallie Pederson

Action: Passed unanimously
G. Linchi Li, R.Ph (15-022-RPH-A-S)
H Eric Van Meter, R.Ph (15-022-RPH-B-S)
I Von's Pharmacy #2615 (15-022-PH-S)

Christine Cassetta, Quarles & Brady, was present as counsel representing all respondents.

Mr. Edwards stated that on or about April 2015, a customer filed a complaint with Board Staff
alleging that on multiple occasions, Von's pharmacist, Linchi Le failed to offer and/ or provide
counseling for new prescriptions for the complaintant and members of her family including a
prescription for Epipen JR 0.15 mg injectable solution for the complaintant’s son and a
prescription for Fluticasone 50 mcg for the complaintant's husband.

Mr. Edwards explained that despite clear evidence that counseling did not occur, Von's
records indicated that counseling was accepted. In both cases the initials for Pamela Walters
or Stephanie Revero, pharmaceutical technicians, appear in the ‘Counseling Initials_or 'RPh _
fields.



Ms. Cassetta explained that in 2015 Alberston s acquired Von's Pharmacy. She further
stated that Albertson's is currently transitioning to a new computer system that included
biometric authentication. She explained that scanning an employees fingerprint would
eliminate the need to enter initials into a Counseling and RPh field at prompted times during
prescription filling and transaction. Ms. Cassetta stated that in the interim until the biometric
system is in place, Von's Pharmacy will be utilizing a paper log to track counseling.

Jessica Covaci, New Albertsons Inc. Director of Pharmacy Compliance, was present and
stated that she is a resource for and supports the division managers during this transition
period.

Mr. Edwards presented a Stipulation and Order regarding Ms. Le, Mr. Van Meter and Von's
Pharmacy for the Board's consideration. The respondents admit that evidence exists to
establish a factual basis for the violations alleged in the Accusations that Ms. Le failed to
provide counseling on E.J.’s prescription for EpiPen JR, and failed to provide counseling on
Mr. Johnson's prescription for Fluticasone 50 mcg. Mr. Edwards further explained that as
managing pharmacist who knew of and allowed the foregoing violations, Eric Van Meter
violated NRS 639.210(15). Mr. Edwards further stated that Von's Pharmacy is statutorily
responsible for the actions of pharmacists Linchi Le and Eric Van Meter.

Ms. Le shall receive a Letter of Reprimand from the Board's Executive Secretary, pay a fine
of $750.00 for the first failure to counsel, pay a fine of $1,000.00 for the second failure to
counsel, and complete two additional CE hours on the topic of staff pharmacist roles and
responsibilities.

Mr. Van Meter shall receive a Letter of Reprimand from the Board's Executive Secretary, pay
a fine for $1,000.00 and complete two additional CE hours on the topic of managing
pharmacist roles and responsibilities.

Von's Pharmacy #2615 shall pay an administrative fee of $495.00, pay a fine of $2,500.00 for
failing to make the software corrections agreed to and required by the 2012 Stipulated Order,
and shall make the software corrections necessary to bring its software compliant with the
2012 Stipulation and Order and current Nevada pharmacy law and regulations within 90
days. If Von's cannot update its software within 90 days, Von's agrees to utilize a manual log
to track counseling at its pharmacies until the software is updated.

Board Staff will contact the pharmaceutical technicians involved, convey the impact of their
actions, and reinforce the importance of technicians following proper store policy and
procedure and pharmacy law and regulations.

Board Action:

Motion: Cheryl Blomstrom moved to accept the Stipulation and Order as presented

Second: Kirk Wentworth



Action: Passed unanimously
5. Application for Out-of-State Wholesaler = Appearance
Alexso Inc. = Los Angeles, CA

Hootan Melamed, part owner, appeared and was sworn by President Basch prior to
answering questions or offering testimony.

Mr. Edwards explained that Alexso Inc. has appeared at a previous Board meeting to apply
for an Out-of-State Wholesaler License. He stated that the Board requested Mr. Melamed to
appear in order to answer questions regarding Concierge Compounding Pharmaceuticals,
Inc. (Concierge), a pharmacy that Mr. Melamed had previously partially owned.

Mr. Melamed explained that Alexso Inc was formed in 2011. He stated that Alexso Inc.
specializes in selling cyclobenzaprine, tramadol and Trezix to pharmacies exclusively for
worker compensation claims.

The Board questioned Mr. Melamed regarding past discipline against himself and Concierge
including the denial of Concierge's pharmacy license by the South Carolina Board of
Pharmacy and administrative actions by the Oregon and Texas Boards of Pharmacy.

Mr. Melamed testified that he could not recall the specific details of the past administrative
actions.

The Board expressed concern for Mr. Melamed s inability to answer questions regarding the
past administrative actions and disciplines especially considering that Mr. Melamed was part
owner of the company at the time of these actions.

Board discussion ensued regarding their reservations regarding Alexso Inc. s leadership and
stressed that they did not believe it would be in the best interest of the public to approve this
application.

Board Action:

Motion: Cheryl Blomstrom moved to deny Alexso Inc. s Application for Out-of-State
Wholesaler License.

Second: Jason Penrod
Action: Passed unanimously

6. Application for Renewal of Pharmacist License ~ Appearance
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David Moll

This matter was rescheduled for the December 2015 Board Meeting.

7. Application for Pharmacist License by Reciprocation ~ Appearance
Cory H. McGuinn-Parks

Cory McGuinn-Parks appeared and was sworn by President Basch prior to answering
questions or offering testimony.

Mr. McGuinn-Parks explained that he appeared before the Board to request approval of his
application by reciprocation as a pharmacist. He stated that in 2002 he was charged and
arrested for the distribution of cocaine based products.

Mr. McGuinn-Parks answered questions to the Board's satisfaction regarding his arrest,
rehabilitation, education and restrictions to his license.

The Board commended Mr. McGuinn-Parks on changing his life and encouraged him to
continue his hard work in the future.

Board Action:

Motion: Kirk Wentworth moved to approve Cory McGuinn-Parks ~“Application for
Pharmacist License by Reciprocation.

Second: Tallie Pederson
Action: Passed unanimously
8. Application for Physician Assistant to Dispense ~ Appearance

Heather L. Rohrer, PA

Ms. Rohrer contacted Board Staff to withdraw her Application for Authority to Dispense
Drugs.

9. Request for Reinstatement of Revoked Pharmaceutical Technician License ~
Appearance

Siovonne Sims

Tallie Pederson recused from participation in this matter due to her employment with
Walgreens.
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Siovonne Sims appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Edwards stated that Ms. Sims appeared before the Board in April 2014. He explained
that Walgreens terminated her employment for diverting 21 bottles of Alprazolam 2mg
tablets. At that time, the Board revoked Ms. Sims “pharmaceutical technician license.

Ms. Sims addressed questions from the Board regarding her present employment as well as
the status of her Court Order. Ms. Sims explained that she is currently working at AutoZone.
She is also in the process of paying the fines and explained that once she completes the
requirements by the Court ordered probation, the felony charges will be reduced to a gross
misdemeanor.

Board discussion ensued regarding the inability to reinstate Ms. Sims while a felony charge is
on her record. The Board expressed appreciation for Ms. Sims claiming responsibility for her
actions and encouraged her to request reinstatement after completing the requirements of
her Court Order.
Ms. Sims withdrew her request for reinstatement of her pharmaceutical technician license.
10.  Request for Reconsideration of Board Order = Appearance for Possible Action
Flotsol, Inc. (13-046-MP-S)

This matter was continued to a later date.
11. Applications for Nevada MDEG ~ Appearance for Possible Action:

A. Apnea Medical Services ~ Las Vegas
Callie Hines, owner, Michael Huff, facility administrator, and Larry Espadero, Director of PRN-
PRN, appeared and were sworn by President Basch prior to answering questions or offering

testimony.

Ms. Hines stated that Apnea Medical Services would be focused on selling respiratory
devices to those with chronic respiratory diseases.

Mr. Huff explained that he is a respiratory therapist and is currently employed part time with
St. Rose Hospital. He informed the Board that pending approval of Apnea Medical Services™
application, he would be leaving his position at St. Rose Hospital. Mr. Huff assured the
Board that he would not be referring any patients from St. Rose to Apnea Medical Services.

Ms. Hines and Mr. Huff answered questions to the Board s satisfaction regarding the
products and services Apnea Medical Services intends to provide.
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Mr. Espadero explained that Mr. Huff was a client in PRN-PRN until March 2013. Mr.
Espadero spoke positively of Mr. Huff's recovery and volunteered to appear before the Board
on Mr. Huff's behalf.

Mr. Huff answered questions to the Board's satisfaction regarding past disciplinary issues
and recovery.

Board Action:

Motion: Jason Penrod moved to approve Apnea Medical Services " Application for
Nevada MDEG License.

Second: Cheryl Blomstrom

Action: Passed unanimously
B. HST, LLC ~ Henderson

There was no representative present on behalf of HST, LLC.
C. U.S. Homecare ~ Las Vegas

There was no representative present on behalf of U.S. Homecare.

12.  Applications for Nevada Pharmacy ~ Appearance for Possible Action:
A. Consonus Pharmacy Services, LLC ~ Las Vegas

Eric Lintner, managing pharmacist, appeared and was sworn in by President Basch prior to
answering questions or offering testimony.

Mr. Lintner explained that Consonus Pharmacy Services, LLC (Consonus) had previously
applied and been approved for an Out-of-State Pharmacy License. He stated that he was
appearing before the Board because Consonus was looking to build a retail pharmacy in
Nevada in order to service a nursing home in the Las Vegas area.

The Board questioned Mr. Lintner regarding Consonus s past disciplinary actions.

Josh Free, General Manager at Consonus Pharmacy Services, LLC Oregon Location,
appeared and was sworn by President Basch prior to answering questions or offering
testimony.

Mr. Free answered questions to the Board's satisfaction regarding the past disciplinary
actions at Consonus "Oregon location. Mr. Free explained that Consonus had a disciplinary
action with the Oregon Board of Pharmacy regarding the proper verification practices for
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emergency kits in Oregon skilled nursing facilities. Mr. Free stated that per the Stipulated
Agreement with the Oregon Board of Pharmacy, the Quality Assurance Plan is in place and is
being followed. He further stated that he could provide the Quality Assurance Plan at the
Board's request.

The Board questioned Mr. Lintner and Mr. Free regarding Phillip and Steven Fogg, part
owners, background and past lawsuits.

Beth Biggs, Vice President of Operations Consonus, appeared and was sworn by President
Basch prior to answering questions or offering testimony.

Ms. Biggs explained that she has worked for the Fogg brothers for about 25 years. She
stated that the lawsuits were not pharmaceutical related and primarily had to do with the
nursing facility issues such as patient falls or employment related issues.

Mr. Lintner, Mr. Free and Ms. Biggs answered questions to the Board s satisfaction.

Board Action:

Motion: Jason Penrod moved to approve Consonus Pharmacy Services, LLC's
application for Nevada Pharmacy License pending review by Board Staff that
Consonus Pharmacy Services, LLC is in compliance with the Oregon Board of
Pharmacy s Order.

Second: Cheryl Blomstrom
Action: Passed unanimously
B. Craig Rd. Pharmacy ~ North Las Vegas

Ashley Slocum, managing pharmacist, and Edward Curry, managing partner, appeared and
were sworn in by President Basch prior to answering questions or offering testimony.

Ms. Slocum explained that Craig Rd. Pharmacy is an independent retail pharmacy with free
delivery service that will primarily work to serve nursing homes, group homes, and other long
term care facilities.

Ms. Slocum answered questions to the Board's satisfaction regarding her past experience in
pharmacy. Ms. Slocum stated that she is currently in the process of reciprocating her license
from Louisiana.

The Board questioned Ms. Slocum and Mr. Curry regarding the pharmacy s building plans,
staffing and policies and procedure.
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The Board encouraged Ms. Slocum and Mr. Curry to reach out to Board Staff for guidance on
writing Craig Rd. Pharmacy s policies and procedures.

Board Action:

Motion: Kevin Desmond moved to approve Craig Rd. Pharmacy s Application for
Nevada Pharmacy License.

Mr. Penrod offered a friendly amendment to include approval of Craig Rd. Pharmacy s
Application for Nevada Pharmacy License pending positive inspection.

Mr. Desmond accepted the friendly amendment.

Second: Tallie Pederson
Action: Passed unanimously
C. Precision Specialty Pharmacy ~ Las Vegas

Dominik Bialek, managing pharmacist, and George Maiorano, owner, appeared and were
sworn by President Basch prior to answering questions or offering testimony.

Jonathan Leleu was present as counsel representing Precision Specialty Pharmacy.

Cheryl Blomstrom disclosed that she is familiar with Mr. Leleu, but stated that this would not
conflict with her participation in this matter.

President Basch disclosed that he knows Mr. Bialek from his place of employment and felt
that his participation in this matter would not be in conflict.

Mr. Maiorano answered questions to the Board's satisfaction regarding his educational
background and work history.

Mr. Wuest stated that historically under previous ownership, Precision Specialty Pharmacy
has had issues cited during past inspections by Board Staff.

Ray Seidlinger, Inspector for the Nevada State Board of Pharmacy, appeared and was sworn
by President Basch prior to answering questions or offering testimony.

Mr. Seidlinger reviewed past concerns discovered during Board Staff's inspections of
Precision and provided guidance to Mr. Bialek and Mr. Maiorano on issues that needed to be
resolved. Mr. Seidlinger suggested that Precision Specialty Pharmacy be prepared for an
inspection by Board Staff at any time, to have accurate and complete records available for
review. He also requested a list of all sterile and non-sterile products compounded in the last
year and documentation that testing for sterility, stability and endotoxins are being done. Mr.

14



Seidlinger stated that Precision Specialty Pharmacy is not to compound medications that are
commercially available without significant medical reason.

Mr. Maiorano stated that he is aware of the record keeping issues Precision has had in the
past and has made staffing and procedural changes to fix the issues.

The Board recommended that Mr. Bialek and Mr. Maiorano contact Board Staff to discuss
compounded products that Precision can and cannot produce.

The Board updated Precision's application to include retail, out of state and parenteral to
services provided at Mr. Bialek and Mr. Maiorano s request.

The Board stressed the importance of all employees being properly trained.

Board Action:

Motion: Jason Penrod moved to approve Precision Specialty Pharmacy s Application for
Nevada Pharmacy License Ownership Change pending a positive inspection by
Board Staff.

Second: Kirk Wentworth
Action: Passed unanimously
D. TruCare Pharmacy ~ Las Vegas

Mina Kolta, pharmacist and part owner, appeared and was sworn by President Basch prior to
answering questions or offering testimony.

Mr. Kolta explained that TruCare Pharmacy has multiple locations in California that are
primarily closed door pharmacies servicing long term care facilities. He stated that pending
approval TruCare Pharmacy would like to open a retail pharmacy in Nevada.

Mr. Kolta explained that a friend recommended Leila Tafreshi for the managing pharmacist
position and that he has met and interviewed her. Mr. Kolta informed the Board that TruCare
Pharmacy s Director of Pharmacy already has a training plan prepared for her.

Mr. Kolta answered questions to Board's satisfaction regarding TruCare's policy and
procedures, staffing, and services provided.

The Board updated TruCare Pharmacy s hours of operation to closed on Saturdays and
Sundays at Mr. Kolta's request.

Motion: Jason Penrod moved to approve TruCare Pharmacy s Application for Nevada
Pharmacy pending a positive inspection by Board Staff.
15



Second: Cheryl Blomstrom
Action: Passed unanimously

13.  Application for Out-of-State Compounding Pharmacy ~ Appearance for Possible
Action:

Premier Pharmacy Labs, Inc. =~ Brookuville, FL

This matter was rescheduled to the December Board Meeting.

14.  Request for Reduction of Surety Bond - Non Appearance for Possible Action:
Apotheca, Inc.

Mr. Wuest reviewed statute NRS 639.515 which addressed Surety Bonds for the Board.

Mr. Wuest explained that no representative from Apotheca, Inc. was present. Mr. Wuest
stated that Board Staff had no concerns with reducing the Surety Bond.

Board Action:

Motion: Jason Penrod moved to reduce Apotheca, Inc. surety bond from $100,000 to
$25,000.

Second: Cheryl Blomstrom

Action: Passed Unanimously

Public Comment (October 15, 2015 9:00 AM)

Cheryl Blomstrom and Tallie Pederson explained that they looked at 2 CE modules
presented by Oregon State at President Basch's request. They stated that they would like to
agendize the CE modules and present the modules to the Board as another possible option
for pharmacist remediation.

15.  Continuing Education Committee for Possible Action:

A Update in Diagnosis and Management of Primary Immunodeficiency
B. Diabetes-Alzheimer's Management: Geriatric Interprofessional Simulation

Mr. Wuest explained that the Continuing Education Committee (CE Committee) received a
request to approve two continuing education courses in Nevada that are not ACPE
accredited.
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Mr. Wentworth explained that the conference call meeting was called to order on August 27,
2015. He stated that the CE Committee discussed the two programs and after discussion
approved both continuing education courses.
16.  General Counsel Report for Possible Action
There was no General Counsel Report.
17.  Executive Secretary Report for Possible Action:

A Financial Report
Mr. Wuest presented the financials to the Board s satisfaction.

B. Temporary Licenses
Three temporary licenses were issued since the last meeting.

C. Staff Activities

1. Meetings with Hospitals, Hospital Associations & Health Care Board Exec.

Mr. Wuest explained that Mr. Pinson is at the NABP Executive Officer Forum in Chicago. He
stated that Board Staff has met with a majority of the hospitals as well as the hospital

associations and physicians associations in order to educate each group on SB 459.

2. Speaking Engagements:
a. NABP Executive Officer Forum

b. NVSHP
Mr. Depzynski spoke to Nevada Society of Health-System Pharmacists on October 3, 2015.
c. Dental Group
Mr. Pinson spoke to the Northern Nevada Dental Hygienists Association at Squaw Valley on
October 17, 2015.

3. Compliance Officer Forum

Ken Scheuber will be attending NABP Compliance Officer and Legal Counsel Forum in
December 2015.

4. Compliance Office Sterile Compounding Training ~ NABP
Joe Depczynski attended NABP Compliance Officer Sterile Compounding Training on

October 6, 2015.
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D. Reports to Board
1. Collaborative Efforts:
a. BOME; NSBVM; NSNB; DEA
2. Update: District Meeting

Mr. Wuest stated that Board Staff has received many compliments on the NABP District 6, 7
and 8 Meeting.

3. Grants

Mr. Wuest provided a brief overview regarding the RPD and Harold Rogers Grants for the
Board's information.

E. Board Related News
1. DEA 10" Drug Take-Back Day

Liz MacMenamin, RAN, stated that the Drug Take-Bake Day in Northern Nevada was very
successful and reported to the Board that 2,100 Ibs. of drugs were collected in Washoe
County, Storey County and Lyon County that day.

Board discussion ensued regarding how to get more pharmacist participation in future Drug
Take-Back events.

F. Activities Report
18.  Proposed Regulation Amendment Workshop

New Language to be added to NAC Chapter 639, pursuant to the Good Samaritan
Drug Overdose Act, SB 459 (2015), establishing educational requirements and
standardized procedures or protocols for the furnishing of opioid antagonists by
pharmacists and other appropriate entities to persons at risk of experiencing an opioid-
related overdose or to a family member, friend or other person in a position to assist
persons at risk of experiencing an opioid-related drug overdose

Mr. Wuest provided a brief background on SB 459 for the Board s information.

Board discussion ensued regarding clarification of language in Sections 4, 6 and 7. The
Board also further discussed the options available for non-profit organizations to obtain opioid
antagonists, as well as the idea of forming a protocol for pharmacies regarding dispensing
opioid antagonists.

The Board requested Board Staff to contact the Legislature and to clarify the intent of SB 459
regarding dispensing opioid antagonists.
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President Basch opened the Public Comment.

Liz MacMenamin, RAN, supported the Board's request to have Board Staff contact
Legislature to clarify the intent of the law. Ms. MacMenamin urged the Board to use caution
in forming a protocol and stated that possible comparing to see what other States are doing.

Heidi Gustafson, Foundation for Recovery, stated that the intent of SB 459 was to make
Naloxone readily available to the public. She expressed concern that if there were too many
steps required to obtain Naloxone from pharmacies then non-profit organizations would be
overwhelmed with patients and unable to supply their needs.

Trey Delap, Director of Group Six, stated that he supported Ms. Gustafson's comments on
making Naloxone readily and easily available to the public without requiring extensive
demographic information.

Karen Rosati, pharmacist, agreed that increasing public access to Naloxone is the intent of
SB 459.

Board Action:

Motion: Jason Penrod moved to adopt the proposed amendments to Sections 6, 7 and
8 with the corrections to Sections 7 and 8 as discussed.

Second: Tallie Pederson
Action: Passed unanimously

Board Action:

Motion: Cheryl Blomstrom moved to take the remaining Sections to Workshop during
the December 2015 Board Meeting.

Second: Jason Penrod

Action: Passed unanimously

19.  Notice of Intent to Act Upon a Regulation
1. Amendment of Nevada Administrative Code 453.510 — Schedule |

The proposed amendment to NAC 453.510 will add newly identified synthetic drugs to the list
of controlled substances listed on Schedule I.
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Mr. Wuest and Mr. Edwards provided information for the Board.
President Basch opened the Public Comment

There was no public comment.

President Basch closed the Public Comment.

Board Action:

Motion: Kirk Wentworth moved to adopt the proposed amendment as presented.
Second: Jason Penrod
Action: Passed unanimously

2. Amendment of Nevada Administrative Code (NAC) 639.620, NAC 639.6282,
NAC 639.6305 — Third-Party Logistics Providers The regulation amends the
definition of third-party logistics providers (3PLs) to be consistent with the Federal
Drug Quality and Security Act (DQSA). The amendment requires that a 3PL obtain a
license as an authorized warehouse, rather than being licensed as a wholesaler as
they have historically been licensed.

Cheryl Blomstrom recused from participation in this matter due to her previous representation
of the Nevada Trucking Association.

Mr. Wuest mentioned that Paul Enos, CEO Nevada Trucking Association, submitted written
public comment on behalf of UPS regarding their concerns on the proposed regulations.

Mr. Wuest and Mr. Edwards provided a brief background for the Board's information and
explained that the intent of the amendment is to clarify the definition of 3PLs by adopting the
Federal definition.

President Basch opened the Public Comment.

Paul Enos appeared and was sworn by President Basch prior to answering questions or
offering testimony.

Mr. Enos stated that he has appeared before the Board on behalf of UPS. He explained that
UPS has two locations in Nevada that are currently licensed as 3PLs. He explained that
having a single federal license instead of 50 separate state licenses with different
requirements in each state would be more efficient and would provide uniformity for the 3PLs.
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The Board expressed concern that if 3PLs were not licensed by the State then there would
be no ability to take action if a 3PL violated the law.

Board Action:

Motion: Kirk Wentworth moved to adopt the proposed amendment as presented.
Second: Kevin Desmond

The Board expressed concern that the Federal guidelines, due on November 27, 2015, may
change the current definition of 3PLs. The Board discussed waiting until the guidelines are
released to make a more informed decision.

Kirk Wentworth withdrew the motion. Kevin Desmond withdrew the second.

Board Action:

Motion: Kirk Wentworth moved to table this matter until the December 2015 Board
Meeting.

Second: Kevin Desmond

Action: Passed unanimously

3. Amendment of Nevada Administrative Code (NAC) 639.050 and NAC
639.498 The proposed amendment will update the regulations to comply with current
federal regulations allowing pharmacies, manufacturers, wholesalers, hospital
pharmacies, and retail pharmacies to take prescription drugs back based on the
September 9, 2014, DEA guidelines. These entities must obtain registration as an
authorized collector from the DEA.

Mr. Edwards provided information for the Board.

President Basch opened Public Comment.

There was no public comment.

President Basch closed Public Comment.

Board Action:

Motion: Jason Penrod moved to adopt the proposed amendment as presented.

Second: Cheryl Blomstrom

21



Action: Passed unanimously
4. Amendment of Nevada Administrative Code (NAC) 639.609, NAC 639.610,
NAC 639.615; 639.New Language The proposed amendment will require an
outsourcing facility to obtain a license as a manufacturer if the outsourcing facility is
engaged in the compounding of sterile drugs. The proposed amendment will update
the regulation to be consistent with federal Drug Quality and Security Act (DQSA).

Mr. Wuest and Mr. Edwards provided information for the Board.

President Basch opened Public Comment.

There was no public comment.

President Basch closed Public Comment.

Motion: Jason Penrod moved to adopt the proposed amendment as presented.
Second: Kevin Desmond
Action: Passed unanimously

20. Next Board Meeting:
December 2-3, 2015 = Reno
21. Public Comment

There was no public comment.
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on thjs application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

KNew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
ublicly Traded Corporation — Pages 1,2,3,7 (7 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

\
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Advanced Family Pharmacy, Inc.

Physical Address: 5191 N 6th St., Fresno, CA 93710

Mailing Address: 5191 N 6th St

City: _Fresno State: CA Zip Code: _ 93710
Telephone: _559-222-8303 Fax: 559-222-1082
Toll Free Number: 844-397-0442 (Required per NAC 639.708)
E-mail: allen@rmxpresspharm.com Website: N/A
Managing Pharmacist; Allen Derzakharian License Number: RPH 57054
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O IZI/ ff-site Cognitive Services
O [ Hospital (# beds ) O 7 Parenteral **
O |Ii]‘!/)n'ternet O él//’arenteral (outpatient)
O IZ/>Juclear O Outpatient/Discharge
O Ambulatory Surgery Center O Mail Service
IZ/ S/Community O ?ong Term Care
O Other: O Sterile Compounding **
lZi/ I;/Non Sterile Compounding
All boxes must be checked O E/Mail Service Sterile Compounding **
For the application to be complete O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.
‘ flew Pharmacy or gOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
[J Publicly Traded Corporation — Pages 1,2,3,7 E’f’adnership - Pages 1,2,5,7
LD Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: A(,v\ p'-\;,,\.fnr\ LLC
Physical Address: U1 % W A Liherkon ‘:)'r ®Z2u72 Tm;lu’:i:,.lm UT BY 17>

Mailing Address: 101§ W AEhertns D ¥ 707 '1’(,“;1./‘.,»5&4/1(# AT ShirZ 3

city: _ lewlonuille State: _UT Zip Code: _SH) 2.3
Telephone: Ul LSl 4SS Fax Vi {5k 45086
Toll Free Number: %*5‘{ z1g 27161 (Required per NAC 639.708)

E-mail: Website:
Managing Pharmacist: Byenton 'MC’[)()-]UH(JH v License Number: U1 (5S—i 7.1
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O f Retail O & Off-sit= Cognitive Servirss
o o Hospital (# beds ) O & Parenteral **
O f Internet O & Parenteral (outpatient)
oo Nuclear O & Outpatient/Discharge
O IZ( Ambulatory Surgery Center O & Mail Service
| m/ Community & O Long Term Care

B/ [ Other: Long lernn (Coac @ O Sterile Compounding Y*(Ull'_'mh 0‘"”*1)
@~ O Non Sterile Compounding

All boxas must he checkad O IZ/MaiI Service Sterile Compounding **

For the application to be complete O & Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane CReno, NV 89509 [ (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

C

New Wholesaler 1 Ownership Change
(Please provide current license number if making changes: WH )

1 Publicly Traded Gorporation Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation ' Pages 1,2,3,5a,5b [ Sole Owner = Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: Ajanta Pharma USA Inc.

Physical Address: 440 Route 22 East, Suite 150, One Grande Commons

Mailing Address: 440 Route 22 East, Suite 150, One Grande Commons, Bridgewater, NJ 08807

City: Bridgewater State: NJ Zip Code: 08807
Telephone: 908-252-1165 Fax: 908-393-5505
N/A

Toll Free Number:
E-mail- licensing@ajantapharma.com Website: ajantapharma.com

Dr. Ramesh Jhawar, President

Facility Manager:

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

[d Pharmacies [ Practitioners Hospitals Wholesalers
Other: Specialty distributors

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
0 Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
0 Other:
Page 1

1]



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane 'Reno, NV 89509 [ (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

&1 New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

X Publicly Traded Corporation ' 'Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0O Non Publicly Traded Corporation =~ Pages 1,2,3,5a,5b [ Sole Owner Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Amarin Pharma, Inc

Physical Address: 1430 Route 206, Suite 200

Mailing Address: 1430 Route 206, Suite 200

City: _Bedminster State: NJ Zip Code: 07921
Telephone: 908-719-1315 Fax: 908-719-3012

Toll Free Number: n/a

E-mail:_janet bress@amarincorp.com Website: www.amarincorp.com

Facility Manager: _John Thero

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners O Hospitals & Wholesalers
O Other: _nfa

Type of Products to be handled or wholesaled be firm:

X] Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
[J Controlled Substances (include copy of DEA)
O Other: nla
Page 1
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/
NEVADA STATE BOARD OF PHARMACY E
431 W Plumb Lane OReno, NV 89509 O(775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

K New Wholesaler 0O Ownership Change
(Please provide current license number if making changes: WH )

 Publicly Traded Corporation CPages 1,2,3,4 O Partnership - Pages 1,2,3,6
0O Non Publicly Traded Corporation OPages 1,2,3,5a,5b [ Sole Owner |Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Anacor Pharmaceuticals, Inc.

Physical Address: 1020 E. Meadow Circle

Mailing Address: 1020 E. Meadow Circle

City: _PaloAlto State: CA Zip Code: 94303

Telephone: 650-543-7500 Fax: 650-543-7660

Toll Free Number; nla

E-mail: info@anacor.com Website: www.anacor.com

Facility Manager: _Graeme Bell

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

@ Pharmacies X Practitioners O Hospitals ¥ Wholesalers
] Other:  Specialty Distributors, Military, Retail, Long Term Care Facilities

Tvpe of Products to be handled or wholesaled be firm:

¥ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

[0 Poisons or Chemicals O Veterinary Legend Drugs
D0 Controlled Substances (include copy of DEA)

O Other:

Page 1



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

mNew MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
mrNon Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: AGIZHMN Hc:a)n (nC.
Physical Address: __ 4 L% Pe// Deive Sute B, éz(c/umcfnb 4 95838

(This must be a business address, we {:an not issue a licénse to a home address)

Mailing Address: _2349 W. Lalle S Suite 250
City: [Add) 0 State: _ /£ Zip Code: __ (golof

Telephone: _(»30.735. 4 885 Fax: iz
E-mail: brecdz. awmma—;cf,l{a);r.gbhch\;jA cmWebsite: _Ww ww.mjakcml—l ¢ :ij Cor
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 4 to Tue: ‘] fo {{; Wed: Z _4_ Thu: [ to f
O Cell O COJI 0/~rt('a//
N (N

Fri: El to 4 Sat: to Sun: to Holidays:

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: bafe/ aEOné coa

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment™ O Parenteral and Enteral Equipment*™*

O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies ®ther: Thffaﬂuntrd Meadtre sses e PeelS

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: NIE Telephone: N I

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane 'Reno, NV._89509 (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

&1 New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

3 Publicly Traded Corporation ~ Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation = Pages 1,2,3,5a,5b [ Sole Owner Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Biocodex Inc

Physical Address: 255 Shoreling Drive, Suite 450

Mailing Address:

City: _Redwood City State: CA Zip Code: 94065

Telephone: 650-243-5320 Fax: 650-589-1196

Toll Free Number: nla

E-mail:_ciyer@biocodexusa.com Website: www.biocodexusa.com

Facility Manager: _Marc Rohman

Professional qualifications and experience of facility manager: SeeAttached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners Kl Hospitals ¥l Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

X} Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[0 Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
[ Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

MNew Pharmacy or [70wnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
[T Publicly Traded Corporation— Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: &ﬂgm well HQ(U‘H/I

Physical Address: lOl% L '151’&1 St S‘IM"'L |02

Mailing Address:
City: /lelfo&k state: __ DIC Zip Code: _141 7%
Telephone: OHX*%Of 09'00 Fax: OHX i ‘HD "lﬁféqq

Toll Free Number: Wg - Q}o - 1055 (Required per NAC 639.708)

E-mail: Lawn. Relbunaun @ Cj’ﬁﬂ’}\DP’wVYVe bsite: _ N /A

Managing Pharmacist: LoUAVZA R@A bengtun License Number: _A-"T4AA
TYPE OF PHARMACY AND SERVICES PROVID!_E__Q
Yes/No Yes/No
Ef retail O ISZ/'Off-site Cognitive Services
O © Hospital (#beds ) O [ Parenteral **
0 & Internet O B/Parenteral (outpatient)
oo Nuclear O E/Outpaﬁent/Discharge
Eﬁﬁmbulatory Surgery Center _. Mail Service

E( Long Term Care
Sterile Compounding **

O

0« Community I

O O

O IE(Non Sterile Compounding
O

O

IB/ Other:

¥ Mail Service Sterile Compounding **
W/Other Services:

All boxes must be checked
For the application to be complete

**If you check “yes” on any of these types of services, you will be required t6 make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY I
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New Pharmacy or [7Ownership Change (Provide current license number if making changes: PH____ s
Check box below for type of ownership and complete all required forms. "
[7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

_XNon Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Neme: Y lshn (ontpound.ing Phavma ey, DA (Casrade Spenia L%u Pt t
Physical Address: 525 AlE }h%‘{'w{ﬂ,lf L-Shfeﬂ/f’

Mailing Address: .0 - Dex 2550

City: Poul < State: __{n/ Zip Code: gdez 10
Telephone: So0- 7751"3737 Fax: g&[n ”74‘ Ol = 57 I8

Toll Free Number: () - 7191 - 2029 (Required per NAC 639.708)

E-mail: bk @ cusoade rx (on website: WWW. Castade RX 0ol

Managing Pharmacist; —Rmmflm) Ko License Number: ?{:{ D137 ¥l

TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
Bf 0 Retail 0 Off-site Cognitive Services
| )q Hospital (# beds ) O é Parenteral **
O )ZI Internet O Parenteral (outpatient)
O ﬂ Nuclear O Outpatient/Discharge

& Ambulatory Surgery Center )2’[ O Mail Service
,B{ ommunity O @ Long Term Care

‘ﬁ{gther: O \Z sterile Compounding **

00 Non Sterile Compounding

All boxes must be checked 0 )é Mail Service Sterile Compounding **
For the application to be complete 0O ﬁ Other Services:

**if you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting, qmg%



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

&KINew Pharmacy or [70wnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

[J Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Center City Pharmagy, Inc.

Physical Address; 416 Clematis Street, West Palm Beach, FL 33401

Mailing Address: 416 Clematis Street

City: West Palm Beach State: Florida Zip Code: _33401
Telephone: 561-805-7135 Fax; 561-805-7138
Toll Free Number: 866-883-4425 (Required per NAC 639.708)
E-mail:_ccpharmacist@gmail.com Website: Www.centercitypharmacy.com
Managing Pharmacist: Thomas Rebhand| License Number: _PS33826

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

B O Retail O K&l Ofi-site Cognitive Services

O Kl Hospital (# beds ) O J& Parenteral **

O @ Internet O K Parenteral (outpatient)

O & Nuclear 0O & Outpatient/Discharge

O & Ambulatory Surgery Center Ki O Mail Service

B O Community O [& Long Term Care

O & Other: O Sterile Compounding **

K O Non Sterile Compounding
All boxes must be checked O [&@ Mail Service Sterile Compounding **
For the application to be complete O B Other Services:

**1f you check “yes” on any of these fypes of services, you will be required to make an
appearance at the board meeting,
av322_



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

gNew MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW, )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
E/Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: _ CEVA Freight LLC

(This must be a business address, we can not issue a license to a home address)

Mailing Address: 2727 E London-Groveport Rd

city: _Groveport state: _ OH Zip Code: __ 43125
Telephone: 614-489-5164 Fax: 614-454-4200
E-mail: kay.knox@cevalogistics.com Website: WWW.CEVAIOQiSﬁCS.Com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _9 to 5 Tue: _ 9 to 5 Wed: 9 to 5 Thu: _9 to 5

Fri: Qto B Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _Carey Boone. General Manager

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™™ O Assistive Equipment
O Respiratory Equipment™* O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

X Other: Rx medical devices, accessories, components and parts

[d Diabetic Supplies
**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Vi
E{‘New Pharmacy or 7Ownership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
[ Publicly Traded Corporation — Pages 1,2,3,7 (3 Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownersg}[\)f Cl{ue[lumA OLW& JL’\
Pharmacy Name: C[tw,(aM( (/{lhu: gtkr(k('hq /H'\WLL Do tULVH PLUM/\C
Physical Address: 217S SCICV\.CC pa‘w)t ﬁh\lé ACL{L 100 Beécj\wood Dl'hé L{L”‘ZZ
Mailing Address: 4560 EIM‘/L"( Avc nul  ACY L o [M

City: Cl( \IL lkwi State: 01’\[& Zip Code: _ H{(4S

Telephone: Z(L L{L[Q TT}Z Fax: 216 Hyg- Sk '

Toll Free Number: | - 8""“‘{ 21 (ﬂ '—T—l 32, (Required per NAC 639.708)

E-mail;___cA&rvi [é @ Cc’ﬁarﬁ_ Website: hhlﬂ //M\i o[c\w[b/u( luuc ‘Wﬁ
Managing Pharmacist: _ [Joreld  Cavrall License Number 0% - 14174

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

i O Retail O o Off-site Cognitive Services

O m’ Hospital (#beds ____ ) O @ Parenteral **

0O Internet O o Parenteral (outpatient)

O Nuclear O E( Outpatient/Discharge

] Ea/Ambulatory Surgery Center @ O Mail Service

O E(Community 0o Long Term Care

0 E/ Other: O o Sterile Compounding **

0 Non Sterile Compounding
All boxes must be checked 0O IZ{ Mail Service Sterile Compounding **
For the application to be complete 0 Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY M
431 W Plumb Lane — Reno, N\. 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
[ Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
ﬁ Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Csk C)UWL w/x,u LTnc .

Physical Address: ’ ’701 Cen Wlerm la,l 126@ gu /+L°5 A+ 3

Mailing Address: __ (1[0 @em teanial Rd . Sun‘c: o+ D

City: L GUIS+U\ state: _ NJE Zip Code: G ¥y
Telephone: 402 - 73% - 43K Fax: Y - §09- LOYLO

Toll Free Number: JOO - 36 7 - ¢/l (Required per NAC 639.708)

E-mail: D)'tdrmacV @ CSvCOWC. ¢ omNebsite: @€+6M001465 Ade ||\I€ded Con
Managing Pharmacist: \,}AMES C OEHM l License Number: 7950

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

X O Retail O A Off-site Cognitive Services
O & Hospital (#beds ___) O & Parenteral **

O X Internet O [X Parenteral (outpatient)
O [ Nuclear O [ Outpatient/Discharge
O [B Ambulatory Surgery Center W O Mail Service
R Community O ﬁl Long Term Care
O
O

}ZI [0 Other: Je;eff .Aaw./ on/y £ Sterile Compounding **
H Non Sterile Compounding

All boxes must be checked O 17~ Mail Service Sterile Compounding **
For the application to be complete a FI Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
A4\



N

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV . 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

[g’ﬂlew Pharmacy or [GOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
3 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: CU5 Yom C‘Ompound?nﬁ PhMm pey LLC
Physical Address: _ | 880 Sants J& Dpive ,Suiks Qoo
Mailing Address: 1880 Sf}n‘}n Fe Deivs . Sufts QoD

City: wtﬁﬂu{‘%t‘d State: ﬂXﬁS Zip Code: 760% &
Telephone:(8 17550 - Loy Y Fax: (ég 2) 262 -1365
Toll Free Number:(g‘ﬂ) 55 -6L88 | (Required per NAC 639.708)
E-mail_i nfo Qc cpmm l,oet Website: NOn s
Managing Pharmacist: '{homﬂs H. }\/OOH"’Z. License Number:T)< 3c77é b
TYPE OF PHARMACY _ AND SERVICES PROVIDED _
Yes/No Yes/No
XM O Retail O @ Off-site Cognitive Services
O X Hospital (# beds ) 0O B Parenteral **
1 & Internet 0O B Parenteral (outpatient)
O 0§ Nuclear O @ Outpatient/Discharge
e Ambulatory Surgery Center ® 0O Mail Service
O T Community O K Long Term Care
O 4 Other: ] § Sterile Compounding **
({0 Non Sterile Compounding
All boxes must be checked O K Mail Service Sterile Compounding **

For the application to be complete " t} Other Services: Vedéainary
7

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
olblo




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

‘Q?{New Pharmacy or [70wnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[T Publicly Traded Corporation - Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

\/,zﬁVon Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner— Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Caremark Arizona Specialty Pharmacy, L.L.C. dba CVS/specialty

Physical Address: _2700 West Frye Road, Suite 200, Chandler, AZ 85224-4950

Mailing Address: __ Attn: Licensure and Certification 555 17th Street, Suite 1500

City: Denver State: CcO Zip Code: 80202
Telephone: __ (480) 899-4408 Fax: (480) 899-4888
Toll Free Number: _(800) 755-1744 (Required per NAC 639.708)
E-mail: N/A Website: www.caremark.com
Managing Pharmacist: _ Elizabeth Rodriquez License Number: 5012795
TYPE OF PHARMACY = AND SERVICES PROVIDED
Yes/No Yes/No
0 o Retai O & Off-site Cognitive Services
O E/Hospital (# beds ) O EZ/Parenteral *
O E,lnternet O Ef Parenteral (outpatient)
O [S,Nuclear O D/Outpatient/Discharge
O B’Ambulatory Surgery Center O 7 Mail Service
O [‘_?i/Community O &Y Long Term Care
B/ O OtherzRemOte Prescription / MedlcatlonD [2( Sterile Compounding **
Order Processing™* see attached 0 lZf Non Sterile Compounding
All'boxes must be checked ] IZ(Mail Service Sterile Compounding **
For the application to be complete 7 Other Services: Femete Prescriplion / Medication
Order Processing™* see attached

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

o175 v



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane 71Reno, NV 89509 1 (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

0O New Wholesaler (£} Ownership Change
(Please provide current license number if making changes: WH 01‘2_72‘ Z}

O Publicly Traded Corporation _1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
&0 Non Publicly Traded Corporation I Pages 1,2,3,5a,5b [ Sole Owner 1Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Dendreon Pharmaceuticals, Inc.

Physical Address: 1700 Saturn Way

Mailing Address:

City: _SealBeach State: cA Zip Code: 90740

Telephone: _562-252-7500 Fax: 562-252-7576

Toll Free Number:

E-mail;_licensing@valeant.com Website: www.dendreon.com

Facility Manager: GlenMurata

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners Xl Hospitals O Wholesalers
O Other:

Tvpe of Products to be handled or wholesaled be firm:

IXI Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

0O Poisons or Chemicals O Veterinary Legend Drugs
[0 Controlled Substances (include copy of DEA)

O Other:

Page 1



NEVADA STATE BOARD OF PHARMACY Q
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

/
@New Pharmacy or f7Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

O Bublicly Traded Corporation - Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
ﬂlon Publicly Traded Corporation — Pages 1,2,4,7 (7 Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: H’O lhs Preser rHon Gered [ne

Physical Address: 205 — [\ damaica. A Hellg M\'/ (1423
Mailing Address: _ 305 (| dmmarca. Ave

City: Hollig State: __New \’/O(lL Zip Code: _|[4a.3
Telephone: @‘9> 116 ~-304 Fax: (71 85 716~ 2339

Toll Free Number: (8’4'*0 116 ~2329 (Required per NAC 639.708)

E-mail: L-o(llS(fge«\.‘;(@ %Ma\( (O Website: Www . ko \\\.SVKC.W‘\F—Cwm

Managing Pharmacist: ~IRemtta. Nal License Number: Q49500 <M7’>
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O E/Off-site Cognitive Services
O Hospital (# beds ___ ) O Parenteral **
O IB/Internet O ™ Parenteral (outpatient)
O L‘Z(Nuclear a Outpatient/Discharge
O Ambulatory Surgery Center O Mail Service

O Community ong Term Care
O ©& Other: E}terile Compounding **
l?K:Jon Sterile Compounding
Mail Service Sterile Compounding **

E/{Other Services:

All boxes must be checked

ooooao

For the application to be complete

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

G2y 2



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

x INew MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership -Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,5 X Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Diana S. Guth dba Home Respiratory Care

Physical Address: 2370 Westwood Blvd, Ste D, Los Angeles, CA 90064

(This must be a business address, we can not issue a license to a home address)

Mailing Address; Same

City: State: Zip Code:
Telephone: (310) 441-4640 Fax (310)441-4642
E-mail: daVid@hICSICep'com Website: W\VW.I‘[RCS]CCP.COIH

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9 AMto 5PM Tye: 9AMto 5PM yeq: 9AMto SPM Th,: 9 AMto 5 PM

Frii 9AMtoSPM gat  Closed Sun:  Closed Holidays; __ Closed

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: DianaS. Guth

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

X Respiratory Equipment** 00 Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: \WWas olc 7 Telephone:
) Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

S

#INew Pharmacy or OOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

%] Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Real Value Products D/B/A Hospital Pharmaceutical Consulting

Physical Address: 4742 Dodge St, San Antonio, TX 78217

Mailing Address: _ 4742 Dodge st

City: _san antonio State: _1x Zip Code: _178217
Telephone: _ (844) 870-5146 Fax: _(s44) 328-4816

Toll Free Number: _ (g44) 870-5146 (Required per NAC 639.708)
E-mail:_pharmacyehperx. com Website: -

Managing Pharmacist: _gessica Virleen Simoson License Number; _sigs3

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

O Retail O & Ofi-stte Cognitive Setvices

O & Hospital (# beds ) O © Parenteral **

O & Internet O & Parenteral (outpatient)

O # Nuclear O # Outpatient/Discharge

0 # Ambulatory Surgery Center # 0O Mail Service

O & Community O # Long Term Care

O & Other: O 4 Sterile Compounding **
# O Non Sterile Compounding

All boxes must be checked O {4 Mail Service Sterile Compounding **

For the application to be complete O # Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting, ;
A3L3



T

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

KiNew MDEG 00 Ownership Change
(Please provide current license number if making changes: MP or MW )

i;z{ Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6

0O Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: {NM {‘\L
€ CULiNG PAD. -Se A

(This must be a business address, we can not issue a license to a home address)

Mailing Address: /béi QD(/W\E QWD' SDWL Q\DB

City: R“U)((\()\(\({)*\l State: f[““ ) Zip Code: FSB%S
Telephone: OW,A ’ [4”066“0 Fax: %%%” 30\0'%‘1{0{0
E-mail: \/\ﬁ.ﬂg“\\(ﬁ € {t\\{)(ﬁﬂ M Website: W, l‘(\DGCﬂ.(\d
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPER;}Ir ING
Mon: Hlfhto “[){) Tue:({'-]!lo to Il”l'& Wed: E“mto El'm() Thuﬂ“!g to 00

Fri: ;H!hto [[!)‘S Sat:m&D to Sun:U,Dﬁ‘LD to Holidays.{h]@“ to P

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: OQUL N)\[S DD

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

——

Physical Address:

e

X Medical Gases** [0 Assistive Equipment

R Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment*™* O Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number Erf Nevada contact.
Name: Telephone: __ §11- (a(o'%ﬂg

Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 838509 — (775).850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

X New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

Ix( Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,56a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: {MDBN {t\l(_

Physical Address: 104 LonneR phivg

Mailing Address: \M\g CD(V\N‘LQ\CZ OQ\\E

City: RlCH\(\(ﬁ]\\ State: {?_XPIS Zip Code: %0%[

Telephone: | Lﬂ . rll)ﬂ L“Dc( Fax: 8%8' ilO(a Eﬂ(a{a

Toll Free Number: Brm‘ LHI[A' ‘]L?)[ol{
E-mail: U(H\‘S\N(j@ fNCfsil\)l\)‘d Website: \.Uh)h) i(\oClﬁn,néf

Facility Manager: Rlﬂ{ &m\)lt\l(fﬁ URE{D(J\ 0(’ ﬁ\ﬁk\um@mm[\‘(ﬂ'

Professional qualifications and experience of facility manager: Ned Mfﬁ(\r\ﬂ)

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies X Practitioners X Hospitals ¥ Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

IR Legend Pharmaceuticals, Supplies or Devices OO0 Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:

Page 1



\1 NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada. '

‘ ew Pharmacy or [70wnership Change (Provide current license number if}n_aking changes:.; PH ‘

Check box below for type of ownership and complete all required forms.
| 7 Publicly Traded Corporation — Pages 1,2,3,7 Partnership - Pages 1,2,5,7
| 0 Non Publicly Traded Corporation — Pages 1,2,4,7 [J Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

o

Pharmacy Name: ToueN S SaNDY ?HAZMQL\/
Physical Address: _A%19 S. 200 £ . H# oo
Mailing Address: __ %29 S. \3oo & . 4 10D

City: SANDY State:  UT Zip Code: %409 ¢
Telephone: T01- S 71| - 6L\ Fax. __ BO1-57] - (oo
Toll Free Number: 1-355 - -] (Required per NAC 639.708)
E-mail: yan Qu\ o] )?\{%’Srm 1’/;/'/)146«/.41&(.\[ _to~-Website: Deus;ssanny PHARMACY . Com
Managing Pharmacist: &Van  Searnse/N License Number: 536 Y5 - 70|
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
K. O Retail O M Off-site Cognitive Sarvices
W] )Zl Hospital (# beds ) 0 ;21 Parenteral **
U }ZLInternet O [Xi Parenteral (outpatient)
O T Nuclear O K Outpatient/Discharge
O l;ﬁ Ambulatory Surgery Center ﬁl O Mail Service
ﬂ O Community O X Long Term Care
0 0O Other: O Lﬁ Sterile Compounding ™~
R O Non Sterile Compounding
All boxes must be checked O ﬁ Mail Service Sterile Compounding **
For the application to be complete O O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



W

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

ZiNew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2.3,7 [3J Partnership - Pages 1,2,5,7

3 Non Publicly Traded Corporation — Pages 1,2,4,7 K7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: keystone Choice Pharmacy. LLC

Physical Address: 432 Cedarville Rd Easton, PA 18042

Mailing Address: _432 Cedarville Rd

City: Easton State: PA Zip Code: 18042
Telephone: 800-517-3797 Fax: 844-230-9314
Toll Free Number: 800-517-3797 (Required per NAC 639.708)
E-mail: MKleinhans@ghcm.com Website: www.keystonedrugs.com- not yet active
Managing Pharmacist: Thomas Kavanagh License Number: Rp030677L

TYPE OF PHARMACY .~ AHD SERVICES PROVIDED

Yes/No Yes/No

B O Retail O ®

O [® Hospital (# beds ) O X

O [ Internet O & Parenteral (outpatient)

O & Nuclear 0 X Outpatient/Discharge

O @ Ambulatory Surgery Center K O Mail Service

® O Community O @@ Long Term Care

O & Other: _Outof State O B Sterite Compouncing -

@ O Non Sterile Compounding
All hoxas must ba checked O X f7al Service Sizrilz Cn;
For the application to be complete O [ Other Services:

S
&
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i
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

sdNew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW 1

1 Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
@ Non Publicly Traded Corporation — Pages 1,2,3,5 [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: __Medline Industries, Inc.

Physica[ Address: 1501 Harris Road, leertywlle, IL 60048

(This must be a business address, we can not issue a license to a home address)

Mailing Address: _ One Medline Place

City: Mundelein State: __IL Zip Code: __60060
Te]ephone: 847-643-4857 (Cora Colvin) Fax: 866-806-4326
E-mail:  ccolvin@medline.com Website: www.medline.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8 to $§ Tue: 8 to 5 Wed: 8 to 5 Thu: 8 to §

Fri: _8 to 5 Sat: _nfato Sun: _n/a to Holidays: __81to 5 orn/a
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name:; ___ William Ingalls

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** M Assistive Equipment

0 Respiratory Equipment** @ Parenteral and Enteral Equipment™

O Life-sustaining equipment™* I Orth&; ethics,

® Diabetic Supplles Other ﬁg @&cqm. Wn!‘n. com:eSupphcs,Manual Wheelchairs,

**|f providing these types of services you are required to have in place a mechamsm to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: The Corporation Trust Company of Nevada Telephone: 775-888-4060

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 ~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

[ Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
[ Non Publicly Traded Corporation — Pages 1,2,3,5a,5b {3 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: Medline Industries, Inc.

Physical Address: _ 2601 South 37th Street., Phoenix, AZ 85034

Mailing Address: One Medline Place

City: _ Mundelein State: _1IL Zip Code: _60060

Telephone: 602-414-9669 Fax: 602-414-9723

Toll Free Number; 800-633-5463

E-mail: mjortiz@medline.com Website: www.medline.com

Facility Manager: __ Gilbert Ralph Tangonan

Professional qualifications and experience of facility manager: Over 8 years of Drug Distribution experience.
I oversee the facility and am involved with ensuring the accuracy of all transactions, procedures, policies,

record keeping and inventory. See Attachment 3

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners Hospitals Wholesalers
B Other: Nursing Homes, Surgery Centers, Long term Care

Type of Products to be handled or wholesaled be firm:

B Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

B Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

B Other: Cosmetics

Page 1
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z NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane OReno, NV 89509 0O(775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.
REORGANIZATION, CHANGE IN NAME & FEIN#, NO CHANGE IN OWNERSHIP

& New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH_ 00786 )

O Publicly Traded Corporation OPages 1,2,3,4 O Partnership - Pages 1,2,3,6
57,,‘7Non Publicly Traded Corporation 0 Pages 1,2,3,5a,5b [ Sole Owner [1Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _Merial, Inc.

Physical Address: 1750 Olympic Drive, Athens GA 30601

Mailing Address: _clo State License Servicing 1751 State Rte 17A, Suite 3

City: _Florida State: __NY Zip Code: 10921

Telephone: _706-548-9292 Fax: _ 678-638-8989

Toll Free Number; 888-637-4251

E-mail:__mli@slsny.com _ Website: __ www.merial.com

Facility Manager: ___Wiliam Patton

Professional qualifications and experience of facility manager:

PLEASE REFER TO ATTACHED RESUME

Types of licensed outlets or authorized persons firm will serve:

Pharmacies 0 Practitioners O Hospitals 'E/]/-Wholesalers
Other: Veterinarian Hospitals

Type of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices Hypodermic Devices

3 Poisons or Chemicals Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

0 Other:

Page 1



NEVADA STATE BOARD OF PHARMACY ﬁ
431 W Plumb Lane — Reno, NV 89509 B

APPLICATION FOR 'OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

WNew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all requirgd forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 artnership - Pages 1,2,5,7
ﬂ’Non Publicly Traded Corporation — Pages 1,2,4,7 & [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: TENTHINO LLC DBA: MP PHARMACY

Physical Address: 28813 US HWY 19 N, CLEARWATER, FL 33761
Mailing Address: 28813 US HWY 19 N !
City: _ CLEARWATER Stater  FLORIDA Zip Code: _ 33761

Telephone; _727-240-0271 Fax: 727-683-9467  888-817-7846

Toll Free Number: _888-760-3223 (Required per NAC 639.708)

E-mail: MPPHARMACEUTICALS@GMAIL.COM  \Website:  WWW.MPMEDS.COM

Managing Pharmacist: ALAN TOLBA License Number: _ PS31375
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
® O Retall O R Off site Cognitive Servires
O @ Hospital #beds ) O [ Parenteral **
O Internet O @ Parenteral (outpatient)
O Nuclear 0 [ Outpatient/Discharge
] Ambulatory Surgery Center X O Mail Service
B O Community OO0 [© Long Term Care
O & Other: O [§ Stenle Compounding **
X O Non Sterile Compounding
All boxes must be checked O o Mail Service Sterilz Compounding *
For the application to be complete O 3 Other Services:

*If you chack "yes"” on any of these types of services, you will be required to make an
appearance at the board meeting,

32\



b NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

BNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[J Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7

&7 Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: <ina Drug LLC d/b/a Onco360

Physical Address: 1901 Campus Place suite 100

Mailing Address: 1901 Campus Place suite 100

city: Louisville state: KY Zip Code: #0299
Telephone: 877-662-6633 Fay. 877-662-6355
Toll Free Number: 877-662-6633 (Required per NAC 639.708)

E-mail: Laurel.Cohen@onco360.com Website: WWw.onco360.com
Managing Pharmacist: Julie Owen __ License Number: 014841
TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

B O Retail O B Off-site Cognitive Sarvices

O & Hospital (# beds ) 0O B Parenteral **

0O H Internet OO0 E Parenteral (outpatient)

O B Nuclear 0O B Outpatient/Discharge

0O B Ambulatory Surgery Center O Mail Service

O B Community 0 Long Term Care

O E Othern 0O ©& Sterile Compounding **
0O B Non Sterile Compounding

All boxes must be checked O B Mail Service Sterile Compounding **

For the application to be complete 0 Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY &
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

OO0 New Pharmacy }g{Ownership Change 0 Name Change 0 Location Chan%e
(Please provide current license number if making changes: PH_AS(*

7 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 1 Partnership - Pages 1,2,5,7,8a,8b
% Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ‘pa QJZUQOLJQ 6uQ aaR Y (Center (@ HWQ&Q@ L,
Physical Address: /[)56 l QLQ,M/WM Gt , St [0
Mailing Address: [ () £ b | aeﬁ@ae% At ke 1RD

City: ‘(‘\‘?_\I\C& cRS O State: /U L/ Zip Code: gﬁ (5 Q
Telephone: 70~ 74 - BADD Fax 70~ 948%~ 84S Y

Toll Free Number: 1-{_({1 M\

comlt 811400 (O ot ghon SRS, vt Pabusmas= S cot
Managing Pharmacist: Y\ R AL@Q R R PH License Number: /O b8

Hours of Operation:

Monday thru Friday __ -7 am £ pm Saturday 7 am &~ pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail [0 Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
Y Ambulatory Surgery Center [J Long Term Care

Page 1



: NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

ew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
(7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
{7'Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _}5\'\\'\@ (e N, -‘\So gv.Ces, VN C (\\ \ﬂ\.("' QQ(ig\S\\x \ xiresy

- . ; - ' 3\‘\1 e
Physical Address: e\ T A0\ e, Saede O e
- . i <

Mailing Address: _ \edl £ A\S™ SN Dvade 1)
city: (e vi\le State: _\ N - Zip Code: RGO\
Telephone: _C13\- ¥ -GG Fax _Q3\- S2%-00 871
Toll Free Number: \- SSS -~ 54 -2 Y0 (Required per NAC 639.708)
E-mail: Website: N A
Managing Pharmacist 3Gt . Wieq e License Number: 5\ - MY

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

¢/ O Retail O ® Off site Cognites Sor,

O & Hospital (# beds ) O & Parenteral **

0 & Internet O o Parenteral (outpatient)

O & Nuclear a M’ Outpatient/Discharge

a E(Ambulatory Surgery Center a Mail Service

d E( Community M O Long Term Care

] Other: a E(Sterile Compounding **

O B/Non Sterile Compounding
£ll boxes must be checked 0 IZ(Mall Service Sterile Compounding *~
For the application to be complete O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

A0 K-



22
NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

A New MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
[0 Publicly Traded Corporation — Pages 1,2,3,4 [0 Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5 dSole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Premier Medical Equipment, INC

Physical Address: _8403 Benjamin Rd Suite A

(This must be a business address, we can not issue a license to a home address)

Mailing Address: _P.O. Box 153082

City: Tampa State: _FL Zip Code: _33684-9906
Telephone: _813-903-2382 Fax: 813-425-7759
E-mail: Shane@braceback.com Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8:30 t03:00 Tue: 8:30 to 3:00 Wed: 8:30 to 3:09 Thu: 8:30 to 3:00
Fri: 830 to 3:00  Sat _N/Ato NJA  Sun: N/A to NJA  Holidays: N/A to N/A
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Christopher Shane Miller

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0 Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
U Life-sustaining equipment** X Orthotics and Prosethics

[0 Diabetic Supplies Other: _Electrotherapy

**|f providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency: Provide name and telephone number of Nevada contact.
Name: NA Telephone: _N/A

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 .— (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

‘ﬁNew MDEG 3 Ownership Change
(Please provide current license number if making changes: MP or MW )
1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
7] Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Preston Wound Care

Physical Address: _ 900 S. Tennessee St., McKinney, TX, 75069

(This must be a business address, we can not issue alicense to a home address)

Mailing Address: _ 500 S. Tennessee St., McKinney, TX, 75069

City: _McKinney State: __TX Zip Code: __75069
Telephone: _ 888-619-6863 Fax __ 866-509-9160
E-mail: __bcarroll74@hotmail.com Website: www.prestonwoundcare.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _8 to 6 Tue: g8 to 6 Wed: g8to 6 Thu _8 to 6
Frii 8 to 6 Sat: to Sun: to Holidays: _ 8 to 6
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Pam Posey

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment™ O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: Wound, Ostomy, and Urological Supplies

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY é'/’]%
431 W Plumb Lane ~ Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

INew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownershlp
Pharmacy Name:/y\ (3} \\'L( (‘/CU’L P\\ﬂ \\K (L (ut ( l\ [/IIH H)ml
Physical Address: \70[( HL\)H’)H\B tast, %H\ e @T

Mailing address: |00 H \lk,\ AR F(Slr St (/I

J
Cltyl\}\‘\\/\nu State: i\/ \\S( S)tDP; Zip Code: )%“h,
Telephone: (Uly;\@ou 800 Fax: (uw 1) A5t - 5570
Toll Free Number: gﬁ 565 1290 (Required per NAC 639.708)
E-mail: MEQCh® Poundylasery.iet  Website:
Managing Pharmacnst ) q \dl ( i l’\ License Number:EiL@l_
TYPE OF PHARMACY AND SERVICES PROVIDED,
Yes/No YesiNo .
f. O Retail O € Ofl-sitz Cognitive Servin-s
O @ Hospital (# beds ) O X Parenteral ~*
O ©4 Internet O GY Parenteral (outpatient)
0§ Nuclear O J4 Outpatient/Discharge
O $4 Ambulatory Surgery Center B, O Mail Service
W O Community O & Long Term Care
O @ Other: O & Sterile Compounding **
O I&i Non Sterile Compounding
All boxes must be checked O B Mail Service Sterile Compounding =
For the application to be complete O :Zi Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

a \)'D')




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable.to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

X New Wholesaler 0O Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [J Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: PureTek Corporation

Physical Address: 1145 Arroyo Ave Unit D, San Fernando, CA 91340

Mailing Address: 1145 Arroyo Ave Unit D, San Fernando, CA 91340

City: __San Fernando State: CA Zip Code: 91340
Telephone: _ (818) 837-5880 Fax: (818) 837-2244

Toll Free Number; N/A

E-mail: RA@puretekcorp.com Website: www.puretekcorp.com

Facility Manager: __ Barry Pressman

Professional qualifications and experience of facility manager: Barry Pressman is a registered pharmacist
in California (#RPh22869) and has over 50 years of experience in the retail drug and manufacturing segments of the
pharmaceutical industry.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies X Practitioners Hospitals X Wholesalers
O Other:

Tvpe of Products to be handled or wholesaled be firm:

Xl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

X

Any misrepresentation in the answer to any question on this application is grounds for refusal or

denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

ONew Pharmacy or éOwnership Change (Provide current license number if making changes: PH 03212

Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 [X Partnership - Pages 1,2,5,7
7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _ RRx, LLC (DBA- Renner Pharmacy)

Physical Address: _ 3005 E Renner Rd., Suite 120, Richardson, TX 75082

Mailing Address: 3005 E Renner Rd., Suite 120

City: _ Richardson State:  Texas Zip Code: __ 75082
Telephone: _888-534-6881 Fax:  469-754-2325
Toll Free Number:; _ 888-534-6881 (Required per NAC 639.708)
E-mail: licensing@rennerpharmacy.net Website:
Managing Pharmacist: _ Russell Gilbert License Number: 45018
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
& O Retail O GV Off-site Cognitive Services
O &2 Hospital (# beds ) O & Parenteral **
O & Internet O & Parenteral (outpatient)
O &2 Nuclear 0 & Outpatient/Discharge
[1 4 Ambulatory Surgery Center & [ Mail Service
¥ O Community O LY Long Term Care
O &Y Other: 0 & Sterile Compounding **
& O Non Sterile Compounding
All boxes must be checked O Y Mail Service Sterile Compounding **
For the application to be complete O &4 Other Services:

**1f you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



)) NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 ~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

lszj\New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

1%3ublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6

GENERAL INFORMATION . )

Facility Name: HX 1)\( VOV SC ’\D ( %4_ Al )LH(X\{ N / { V(
Physical Address: q D LS H w7

Mailing Address: |

City: N }\"foﬁ\f_iy [ State: f 'L Zip Code: '%’Z l 5§

Telephoneﬂql—%g & - I(QI;)EH%L A D>{3{\3_ JJ([)D

Toll Free Number:

E-mail: Y1 071 0 @rx (d ( DY Website:
Qf\)Facility Manager: Mmichelle D.T(:)QD

Professional qualifications and experience of facility manager: 5@2 ﬂﬂﬂd\fd

Types of licensed outlets or authorized persons firm will serve:

harmacies O Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

bl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
(B _Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY K K
431 W Plumb Lane — Reno, NV 88509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

1 New MDEG ,E{Ownership Change : 0O Name Change O Locatlon Chan 4g
(Please provide current license number if making changes: MP or MW P00 |5

1 Publicly Traded Corporation — Pages 1,2,3,4 [ Partnership 4 ﬁégés_i,i,3,6
MNon Publicly Traded Corporation — Pages 1,2,3,5a,5b 1 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

MDEG Name: SOUTHeRN NENADA OXY(EN, INC

Physical Address: 187 T

(This must be a business address, we can not issue a license to a home address)

Mailing Address: _33885 ARRTLETT GLVD
City: _©ORLANDO State: £t Zip Code: “33R 1)
Telephone: 102~k ~1313 Fax. _JO2~(Ale— 0133

E-mail: (0308, ylie. @aefocatevsa,Com Website: WiINWeAL(OCArevsa.conn

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

on: b&{o_i@mTue:ngﬁﬁfzm Wed: Sam to ,5'# Thuzzgmtlsem
Fri: Gam to 5Fm Satt = to —  Sun; —— to~—  Holidays: — to —
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)
Name: KEN MMMOME

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

™ Medical Gases** X Assistive Equipment

Respiratory Equipment** B Parenteral and Enteral Equipment**
ﬁ Life-sustaining equipment** O Orthotics and Prosethics
O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

contact. Name: KN HAMMOND Telephone: TOA~{s9b-13]3
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada

ﬁ New Pharmacy 0 Ownership Change 7 Name Change [ Location Change

(Please provide current license number if making changes: PH )

)ﬁPubHcly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
0O Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,6b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Southwest Surgesy Center l@n{p}a/

At50 N. Teragoa \Wa SLLULC (O
~ 9

Pharmacy Name:

Physical Address:

Mailing Address: __P-0 - POX 19045 ATTN? Surgeny Cenfer Tenayed $L4
City: Los \/6[\6\3 State: I NV Zip Code: TA1a8

Telephone: _(0h~ 5(/0 azuro Fax (10X —5L0 - 2037

Toll Free Number: N/A

E-mail: Marie. desler @ cﬁ’am,wm Website: I)W\Ql\lf Com
i

Managing Pharmacist. __ Grine T\/‘\C\{ License Number: _ 1 2 A 1A
Hours of Operation:
Monday thru Friday 7 am 5 pm Saturday MjA am N l A pm
Sunday NI* am  M|A pm 24 Hours  NJA

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear [0 Outpatient/Discharge

(O Out of State O Mail Service

ﬁ\Ambulatory Surgery Center J Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY M J
431'W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

&
P¥New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
'Ky Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Specialty Medicai Drugstore

i 525 Alexandria Pike, Southgate, KY 41071
Physical Address:

Mailing Address: 525 Alexandria Pike
City; Sovtneete State: " Zip Code: _ 4107
Telephone: 513.576-0094 Fax 513576 0092
888-795-5826 .
Toll Free Number: (Required per NAC 639.708)
E-mail: Pharmacy@SMDrugslore com Website: SMDrugstore com
Ronaid F
Managing Pharmacist: ore e License Number: _ """
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O E/Off-site Cognitive Services
O IﬁyHospital (# beds ) ] L"E(Parenteral >
O Internet 00 ¥l _Parenteral (outpatient)
O ‘I*JJ;Nuclear O ‘ﬁ‘(Outpatient/Discharge
O ¥, Ambulatory Surgery Center O Mail Service
O E(Community O [SfLong Term Care
0O & Other: O U Sterile Compounding **
O ‘E]i Non Sterile Compounding
All boxes must be checked O Tﬁ,Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

Zh=ey



N N NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money arder or cashier’s check only)
Application must be printed legibly or typed
I

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

0 New Wholesaler W Ownership Change
(Please provide current license number if making changes: WH 00547)

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
&l Non Publicly Traded Corporation — Pages 1,2,3,5a3,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: _St. Mary's Medical Park Pharmacy, Inc.

Physical Address: _10860 N. Mavinee Drive

Mailing Address: _Same as above

City: _Oro Valley State: Arizona Zip Code: 85737
Telephone: (520) 837-0120 Fax: (520)297-5004

Toll Free Number: _1-800-995-8157
E-maijl: fiuliano@stmarysmpp.com Website: www.stmarysmpp.com

Facility Manager: _Frank Juliano

Professional qualifications and experience of facility manager: _See attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies X Practitioners O Hospitals OO0 Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals L1 Veterinary Legend Drugs

K Controlled Substances (include copy of DEA) (DEA Certificate pending due to change of ownership)
Kl Other: QTC

Page 1
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NEVADA STATE BOARD OF PHARMACY DO
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of tHe State of Nevada.

){New Pharmacy or Ownership Change (Provide current license number if making changes: PH

Check box below for type of ownership and complete all required forms.
7 Publicly Traded Corporation— Pages 1,2,3,7 {7 Partnership - Pages 1,2,5,7
X Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Thes Lompaed Plarmacy ivc.

Physical Address: £05 S MAIN Sireer. LOMBALD 1L 0IHY

Mailing Address: 305 S. Mppd Sweeer

City: _LemBaed State; _ \L- Zip Code: L0146
Telephone: _b%- 495 -2433 Fax: 340 - 495 - 2455
Toll Free Number: _§ild - 232 -‘192¢ (Required per NAC 639.708)
E-mail; LoMBa £» PuAzMAcy B ael .Com Website: WWi. LumBARD PrAcmAcy .. com
Managing Pharmacist: _(RAi & K uF 20 License Number: J& 05/ -02#521
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
% O Retalil O K Off-site Cognitive Services
O X[ Hospital (# beds ) O & Parenteral **
O A Internet O [X Parenteral (outpatient)
O & Nuclear O A Outpatient/Discharge
DO @ Ambulatory Surgery Center K O Mail Service
& O Community O [¥ Long Term Care
O X Other: O & Sterile Compounding **
@ O Non Sterile Compounding
All boxes must be checked 0O & Mail Service Sterile Compounding **
For the application to be complete O E( Other Services:

**If you check *“yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

J030Y
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

mﬂlew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation ~ Pages 1,2,3,7 /7 Partnership - Pages 1,2,5,7

3ANon Publicly Traded Corporation — Pages 1,2,4,7 i) Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _4¢kal  Heme  Heal¥h  Gave. lnc..

Physical Address: _ 121 Man Streetr  Stvea \d%’b@\vc; P V%360
Mailing Address: _ W27 Mamn  Street k

City: .yt g State: __ 4 Zip Code: _j 330G
Telephone: _38% %(LL& W2R%T1  Fax: _HB10 w21 w201

Toll Free Number: _3 8% Sab WRE T (Required per NAC 639.708)

o Sterile Compounding **

Non Sterile Compounding

E/Mail Service Sterile Compounding **
Other Services:

O @ Other:

All boxes must be checked
For the application to be complete

E-mail:_ Sl & H’)hc)\p\fvwmw(\i (e Website: L)( &
Managing Pharmacist: Rmdmm.n F\‘\\Trirjﬂ’hL Fiach License Number: {2 P i (312
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
E{ [ Retail O lZ(Off—site Cognitive Services
O © Hospital (#beds ) O o Parenteral **
0O © Internet O o Parenteral (outpatient)
0 GYNuclear ] IZ/Outpatient/Discharge
O ©OAmbulatory Surgery Center 7 O Mail Service
¥ O Community oz Long Term Care
O
O
O
d

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

= New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

1 Publicly Traded Corporation — Pages 1,2,3,4 [ Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [0 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: __ TOTAL PHARMACY SUPPLY

Physical Address; _ 3400 AVENUE E EAST

Mailing Address: 3400 AVENUE E EAST

City: ARLINTON State: _ TEXAS Zip Code: 76011
214-680-3734

Telephone: Fax. 817-861-8307

Toll Free Number: _ 800-876-2822

T
LOMPLIANCE@QTOTALPHARMACYSUPPLY.COM, ' \ww TOTALPHARMACYSUPPLY. COM

Facility Manager: _JEFF MOSES

Professional qualifications and experience of facility manager: _OVER 10+ YEARS MANAGEMENT

Types of licensed outlets or authorized persons firm will serve:

@ Pharmacies [ Practitioners Bl Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices

O Poisons or Chemicals A Veterinary Legend Drugs
0O Controlled Substances (include copy of DEA)

O Other:

Page 1



p‘\& NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

[
[sf New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

gﬁublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: 1 {} — P\')E\\"W\LM Iing -

Physical Address: (290 ¥ewnectune C.bcle ?’Hfj A\Ste ) Migie WM,O’\{OJW
Mailing Address: 1240 Kennectone ivele '(}iéigfr Ste |l

city: M diie state: QA Zip Code: 200UV

Telephone: /L079\59f ) I704‘ Fax: ((0 79) 6&“ - 1'706

Toll Free Number: 199@1\ wud -~ 10 t

E-mail:_TOAAE t1 - phdkiima. LU Website: WWW- T - Pharivg -coim

Facility Manager: T(Jdd \Hf(]ﬂf@/

Professional qualifications and experience of facility manager: _fec ‘L];}M[zfl
(SinMhy

Types of licensed outlets or authorized persons firm will serve:

[‘_‘T/Pharmacies li“/Practitioners Miospitals B/Wholesalers

(] Other:

Type of Products to be handled or wholesaled be firm:

E(Legend Pharmaceuticals, Supplies or Devices [J Hypodermic Devices
O Poisons or Chemicals L] Veterinary Legend Drugs
L1 £ontrolled Substances (include copy of DEA)

other: 010 prdvile

Page 1 q D_,_I 0 D
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

)Q’New Pharmacy 0 Ownership Change 1 Name Change O Location Change
(Please provide current license number if making changes: PH )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
O Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b E’Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: VALLey PHAERMACY
Physical Address: __$055 SUN VALLEY BLVD SUITE 210, et VALLC,_Y@ 'q\l;},g:

Mailing Address: 4-849 SAanTENnAYy LANE , FPARESNV- 8943,
City: _ SPABKS State: __ MV Zip Code: __ &9434
Telephone: _ 410 ~924 - pb9 8 Frax -

Toll Free Number: =
E-mail_@ma~r Ke ’4‘@‘-’:} mail. Co ro Website: —_
Managing Pharmacist: A’D’)AR‘ Kumag CHﬂNDALUtlI' License Number: [ 19 4-&

Hours of Operation:

Monday thru Friday 1 am =+ pm Saturday 10 am 2- om

Sunday 10 am 2. pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

X‘Retaﬂ O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet 1. Parenteral (outpatient)

L Nuclear XOutpatient/Discharge

O Out of State 1 Mail Service

O Ambulatory Surgery Center O Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

;if\/ew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[ Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

@f Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: \/lr\(,u’\“\’ ?ﬂbrﬂ’u Cﬂ.rb PY\CL\ M&Clj Lo,

Physical Address: L\QN”( H(o\\nwcw C;‘:?

Mailing Address: L{A/\L\q *\( WVL»B & )
City: Vincent “state: Allaboana Zip Code: 2518

Telephone: 383 - %'\&C\D Fax&df.}\ 1A~ \0\54
Toll Free Number: %%% %5\ RD\() (Required per NAC 639.708)
E-mail: D\'\(xrm&m@ Drwr druuurerx néWebsite:

Managing Pharmacist: \_Ja\rV\QJS f E\ﬂ\ License Number: M

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

K O Retail O [ Off-site Cognitive Services

O K Hospital (# beds ___) O i Parenteral **

O ?1 Internet O ﬂ Parenteral (outpatient)

O él Nuclear 0O K Outpatient/Discharge

O X Ambulatory Surgery Center ) ﬁ] O Mail Service

K O Community O ﬂ Long Term Care

O 0O Other: O ﬁ Sterile Compounding **
O & Non Sterile Compounding

Al boxes must be checked O I% Mail Service Sterile Compounding **

For the application to be complete O Ei Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

Zhee\
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

&1 New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

® Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Westminster Pharmaceuticals, LLC

Physical Address: 154 Downing St., Unit #1 & #2, QOlive Branch, MS 38654

Mailing Address: 1115 Gunn Hwy., Suite 201

City: Odessa State: _FL Zip Code: 33556

Telephone: 888-354-9939 Fax: 888-934-5648

Toll Free Number; 888-354-9939

E-mail:_igillette@westnminsterrx.com Website: http://www.westminsterpharmaceuticals.com/

Facility Manager: Krist'a Zumbro

Professional qualifications and experience of facility manager: _CPhT for over 3 vrs.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies d Practitioners I Hospitals ¥ Wholesalers
{J Other:

Type of Products to be handled or wholesaled be firm:

¥ Legend Pharmaceuticals, Supplies or Devices M Hypodermic Devices
[ Poisons or Chemicals O Veterinary Legend Drugs
[J Controlled Substances (include copy of DEA)
[0 Other:
Page 1
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\\\l NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

57 New Wholesaler [ Ownership Change
(Please provide current license number if making changes: WH )

[0 Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
@on Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: L‘”@(ﬂﬁf"ld %{?’Iglﬁpu LLC -
Physical Address: __| |3 O:ll M.Q_QII‘I?‘IW 4‘47{? : ‘S)“\}p 6450';)'4,’2 M,T)c77Y78
Mailing Address: Q’SI Cfwit MCOREQO;‘IC{, gt’t\k A

City: E;cﬂ.ﬁ%‘vﬁ) State: _ FL Zip Code: 534S 7
Telephone: é@%‘h%{‘)'g‘&o Fax: C Z@BQ@@‘SZO i
Toll Free Number: /014

E-mail; "I*’FR"W&?}G’Q‘() @ LHJS'EC.('CM’WVebSite: L{_ )I,l)[f). iLHQP-lC-C(’)“’?
Facility Manager: ‘:b&[ﬁ‘ﬁ:’ 'de?lﬁ&f’&
Professional qualifications and experience of facility manager: [Sq{’(’ 1414746 t”f’('f>

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies- < Practitionersyy [ O Hospitals E~Wholesalers
©-Other: J . (?,z.i 0‘LLH11U <

Type of Products to be handled or wholesaled be firm:

il-Tegend Pharmaceuticals, Supplies or Devices OO Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
[0 Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY \N
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

&iNew Pharmacy or 7O0wnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.
7 publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7
/ hY
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: XpPress Long Term Care Pharmacy

Physical Address: 915 W Belknap St, Ste 105, Fort Worth, TX 76102
Mailing Address: 915 W Belknap St, Ste 105

City: Fort Worth State: X
Telephone: 817-441-5211 Fax. 0817-441-5257
Toll Free Number: 888-227-3520
E-mail: Chloe@rxpresspharm.com

Zip Code: 76102

(Required per NAC 639.708)

Website: N/A
Bonhard

55101

Managing Pharmacist: Richard License NumBer:

TYPE OF PHARMACY  AND SERVICES PROVIDED

O

0 uclear

O E/Zmbulatory Surgery Center
Z/EI ommunity
5 do

ther:

All boxes must be checked
For the application to be complete

Yes/No Yes/No
lZf O Retail O lZ(Off-site Cognitive Services
[ ospital (# beds ___ ) O arenteral **
IZ(:ternet O Q/Darenteral (outpatient)
[.7_/ O E&utpatient/Discharge

O Mail Service
O long Term Care
O IZ(;terile Compounding **
O Non Sterile Compounding
O ?@aﬂ Service Sterile Compounding **
0

0 ther Services:

**If you check “yes” on any of these types of services, you will be required to make an

appearance at the board meeting,

ADRLL
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

XWNew Pharmacy or [J0wnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [3J Partnership - Pages 1,2,5,7

X% Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: The Vons Companies, Inc. DBA Albertsons-Safeway Pharmacy #4705

Physical Address: 12874 E Florence Ave

Mailing Address: _Same

City: __Santa Fe Springs State: CA Zip Code: 90670
Telephone: (800)834-8778 Fax: (888)834-4333
Toll Free Number: (800)834-8778 (Required per NAC 639.708)
E-mail: pete.cangialosi@safeway.com Website: none
Managing Pharmacist: Pete Cangialosi License Number: 41019 CA

TYPE OF PHARMACY  AND _SERVICES PROVIDED

Yes/No Yes/No

O [/]Retail O |y/|Off-site Cognitive Services

O 7Hospital (# beds ) O |y |Parenteral **

O 7 Internet O -ﬂ Parenteral (outpatient)

0 7 Nuclear O 7 Outpatient/Discharge

| 7Ambulatory Surgery Center O Mail Service

O 7 Community O 7Long Term Care

'O Other; mail order O [/ |sterile Compounding **

O 7 Non Sterile Compounding
All boxes must be checked O |/ |Mail Service Sterile Compounding **
For the application to be complete O 7 Other Services:

**If you check “yes” on any of these types of services, you will be egulred to make an
appearance at the board meeting,

]

. gl|33




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

XNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[3J Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7
Non Publicly Traded Corpor/ation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7
LLC

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ Bene\, Heal+in LLC

Physical Address: __ 13000 Weston ‘PMKWAJ;/ , Swite 10S CA,r/y  NC 27513
Mailing Address: _ L6 00 Weston Paou L\Nw\l/

City: __ Caury State: __ N C Zip Code: 27513
Telephone: _419-317- 1330 Fax: _Q19-317-(3|19 |

Toll Free Number: _ $00 -Q 14 - 094 (Required per NAC 639.708)
E-mail:_pharmacists(® benevieatth.q,, Website: Www. benevihealth. con

Managing Pharmacist: Phyllic M. Smith License Nurber: NC * 01302,
TYPE OF PHARMACY _ AND SERVICES FROVIDED
Yes/No Yes/No
¥ O Retail O K Off-site Cognitive Services
O ¥ Hospital (#beds ) O M Parenteral **
O X Internet O X Parenteral (outpatient)
O Ef Nuclear O ]ﬁ Outpatient/Discharge
O & Ambulatory Surgery Center W O Mail Service
o K Community O [ﬁ Long Term Care
&i O Other: patient asSistance O K Sterile Compounding **
and free 'd’m”_) Folbillmend O X Non Sterile Compounding
All boxes must be checked O K Mail Service Sterile Compounding **
For the application to be complete O O Other Services:

**If you check “yes” on any of these types of services, you will be required to.make an
appearance at the board meeting,




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

[INew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH___
Check box below for type of ownership and complete all required forms.

[ Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: bppyccus PHRARMACY 1T ,plC

. " } -
Physical Address: zpr WV oTATE LD 7

Mailing Address:
City: __ L AUDERDALE LAKES state: £ L Zip Code: _ =33/ )]
Telephone: “?ﬂ/"f!‘/"/{f)(i Faxx. 34— 757 - 805
Toll Free Number: €8 <14 S_E_’—'CH"—)’[' (Required per NAC 639.708)
E-mail_I M ED DT CANRY . ColM- Website:

' N SHNPL EA F£S ziyaz

Managing Pharmacist: SADEN - A LEESE License Number: e
,Oh/,umzc./ ) ZZz29T

TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O £ Off-site Cognitive Services
O ¥ Hospital (# beds ___) 0O @& Parenteral **
O QL Internet O [ Parenteral (outpatient)
O R Nuclear O K Outpatient/Discharge
0 P Ambulatory Surgery Center @. 1 .Mail Service

[_Long Term Care
PRSterile Compounding **

[¥ Non Sterile Compounding

Q—Mail Service Sterile Compounding **
&{_Other Services:

iZ'\ O Community

0 ﬁ\Other:

All boxes in this section must be
checked for the application to be

ooooao

complete

*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

ew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7
{j'Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7
(A Maryland LLC)

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy NameFactor One Source Pharmacy LILC

Physical Address:308 Virginia Avenue

Mailing Address: 308 Virginia Avenue

City: cumberland State: __MD Zip Code: 21502
Telephone: g44-773-6779 Fax: 301-876-4395
Toll Free Number: 844-773-6779 (Required per NAC 639.708)
E-mail. sroy@fosrx.com Website: www. fosrx.com
Managing Pharmacist: Sajal Roy PharmD License Number: _NV 19175
MD 20596
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O [yRetail 0O & Off-site Cognitive Services
O Ll;Hospital (# beds __ ) O k! Parenteral **
O LlInternet O K Parenteral (outpatient)
O L3 Nuclear O K Outpatient/Discharge
00 EkAmbulatory Surgery Center kKl O Mail Service
g O Community [0 k&l Long Term Care
& [ Other: Specialty O K1 Sterile Compounding **
OO0 k1 Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete Igx OO Other Services: _Specialty

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

a4



NEVADA STATE BOARD OF PHARMACY E
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

XNew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Beear  CREELE H FALTHCARE
Physical Address: 238  DONGANMN HIS AVE SUTE 28 Stebea g NY (0308
Mailing Address: SAmE
City: SHatra  Aglaad State: /VLII Zip Code: __ (030 <€
Telephone: __¥9% 24 a S azo Fax: guo 2195 92 (
Toll Free Number: $00 2195910 (Required per NAC 639.708)
E-mail: C\JS{N.\AaeOLean‘a&ue_\,uaH'L\u\M.(cm Website: Www /. ¢ Cean L’mezet\ec./#ugre. C ¢im
Managing Pharmacist: Dywmincce $ e de License Number; _ 0114 l( NY)
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O [ Retail O [ Off-site Cognitive Services
0 [ Hospital (# beds ) O ©f Parenteral **
O © Internet O & Parenteral (outpatient)
O © Nuclear O [¥Outpatient/Discharge
O © Ambulatory Surgery Center & O Mail Service
O & Community O ¥Long Term Care

& Sterile Compounding **
E/Non Sterile Compounding

If/-)nail Service Sterile Compounding **
Other Services:

& O other: Muwl Ocke [Se o,cm\l‘]

O
O
All boxes must be checked O
a

For the application to be complete

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

PNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION fo be completed by all types of ownership

Pharmacy Name: Oeeun gft‘f:r,c, /U/Maa,

Physical Address: 1217 [ohen 1Bl V%/fen Titnd AV /030 &
Mailing Address: (817 [hfun  Bled.  Stod, Talend A4V jozos
City: Shoten Tibod state: ) Zip Code: /0205
Telephone: /18- 98722525  fax /8- 957 - U376

Toll Free Number: 900 B ‘7/75/' {//02 (Required per NAC 639.708)
E-mail: S /e Fe / Q &Cc’wm /ng¢»zc//u.-na(7Website: Occan Breexc / Do e, ;- (O

Ccrem
Managing Pharmacist: S;//fe 7[u 7 fate | License Number: 05 /03]
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
@ [ Retail O @ Ofi-site Cognitive Services
O B/Hospital (#beds __ ) O E}/Parenteral *
O & Internet O M/Parenteral (outpatient)
O ™ Nuclear O [ Outpatient/Discharge
O [Q/Ambulatory Surgery Center & [ “ Mail Service
O &7 Community O [&Long Term Care
O & Other: @ Sterile Compounding **

" Mail Service Sterile Compounding **
M Other Services:

O

O & Non Sterile Compounding
All boxes must be checked O
O

For the application to be complete

**1f you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




NEVADA STATE BOARD OF PHARMACY e
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

wNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7
GENERAL INFORMATION to be completed It f ownershi

Pharmacy Name: QP'}L: /‘UL Sfcc/&/)%; Ph‘-/nac ¥

Physical Address: __[SY4  Soutty Welewmnm sl

Mailing Address: S:.A..:_

City: !’(a / amMa200 State: m;‘cb ,‘5&.‘ Zip Code: LI’?OD 7
Telephone: 265 - 25D - §0co Fax. _ 269- 250~ 8020

Toll Free Number:_(~§ 279-285-0S 25 (Required per NAC 639.708)

E-mail: fnpo @,op#nechoLmuclv. co~ Website: Qp#ﬂAPL‘s/H&L}n Cony

Managing Pharmacist: An&/.w R_L-wcs License Number: S EOZDZ g6

TYPE OF PHARMAS;Y AND SERVICES PROVIDED
Yes/No Yes/No

O & Retail

O Hospital (# beds__ )
Internet

Nuclear

Ambulatory Surgery Center

K Off-site Cognitive Services

¥ Parenteral **

® Parenteral (outpatient)

B4 Outpatient/Discharge

[0 Mail Service

O Long Term Care

@ Sterile Compounding **

Kl Non Sterile Compounding

® Mail Service Sterile Compounding **
& Other Services:

Oo0ooao

Community
O Other: S;oufn_/}'};

&=

All boxes must be checked
For the application to be complete

OoDOoOoOoO®@MOODOAO

**If you check “yes” on any of these types of services, you will be reguired to make an
appearance at the board meeting,

A\




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

WNew Pharmacy or [F0wnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [T Partnership - Pages 1,2,5,7

(Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: R\( Lom Community, Phovmasan .
. - ~ d
Physical Address: HO| 6 Jim WVW{,}M i Se (01
Mailing Address: Sam e
City: Tor + Wovr+H State: 1 ¥ Zip Code: 16 10&
Telephone: %\/] - Dl - 47/6| Fax:%(Ob N ?_ia [- 55100
Toll Free Number: D60~ 2z |- © D00 (Required per NAC 639.708)

E-mail: TR <\be Dy com Website: B
Managing Pharmacist: ( R)QK\Q ﬂ/Qm( SZ)g S License Number: ,28'55/4
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B O Retail O ®& Off-site Cognitive Services
O @ Hospital (#beds ) O Parenteral **
O O Internet O & Parenteral (outpatient)
O ® Nuclear O @ Outpatient/Discharge
O @& Ambulatory Surgery Center P2 Mail Service
O Community O & Long Term Care
O Other: O w Sterile Compounding **
O $ Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O &L Other Services:
A1139

**If you check “yes” on any of these types of services, you will be reguired to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

11

S|

FNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH

Check box below for type of ownership and complete all required forms.
[T Publicly Traded Corporation — Pages 1,2,3,7 [ Parinership - Pages 1,2,5,7
& Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner ~ Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Owl Specialty Pharmacy

Physical Address: _1011 W. San Bernardino Rd. Covina, CA 91722

Mailing Address: 1011 W. San Bernardino Rd.

City: _Covina State: CA Zip Code: 91722
Telephone: (626)209-8169 Fax: (626)209-8171
Toll Free Number: _ 800-430-0714 (Required per NAC 639.708)
E-mail:__mikeg@owlspecialty.com Website: _www.owlspecialty.com
Managing Pharmacist: _Waleed Messiah License Number: 66975
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M [ Retail O Off-site Cognitive Services
0O Hospital (# beds ) 0O © Parenteral **
O Internet O Parenteral (outpatient)
O © Nuclear | Outpatient/Discharge
O & Ambulatory Surgery Center O Mail Service
a Community O Long Term Care
O & Other: O ™ Sterile Compounding **
0 Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete O ©& Other Services:

“*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

anl4



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

WNew Pharmacy or [7O0wnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

37 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Walgreens Specialty Pharmacy, #04563-2

Physical Address: 9505 SW Gemini Drive, Beaverton, OR 97008

Mailing Address: PO Box 901
City: Deerfield State: IL Zip Code: _60015
Telephone: _866-202-4014 Fax;  866-579-4546
Toll Free Number:  866-202-4014 (Required per NAC 639.708)
E-mail:_clay.parkel@walgreens.com Website:
Managing Pharmacist: Clay Parkel License Number; RPH-0007707
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O & Retail X Off-site Cognitive Services
O X Hospital (# beds ) R Parenteral **
O & Internet Parenteral (outpatient)
O Nuclear Outpatient/Discharge
O X Ambulatory Surgery Center Mail Service
O Community Long Term Care

a

Other: _Call Center Sterile Compounding *

E

Non Sterile Compounding
Mail Service Sterile Compounding **
Other Services: _Central Intake

All boxes must be checked

ROODOOOOOOoao
BHNMEE

O

For the application to be complete

**If you check *yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
G136k




NEVADA STATE BOARD OF PHARMACY Z\
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

EINew Pharmacy or [JOwnership Change (Provide curmrent license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[7,Publicly Traded Corporation— Pages 1,2,3,7 3 Partnership - Pages 1,2,5,7

77 Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __ AFFORDABILE PHARMACY
Physical Address: _8030 FM 1765 SUITE A104, TEXAS CITY, TX 77591
Mailing Address: _8030 FM 1765 SUITE A104

City: __TEXAS CITY State: _ TEXAS Zip Code: __77501
Telephone: 409-229-4636 Fax: __409-229-4639
Toll Free Number; 888-514-7874 (Required per NAC 639.708)
E-mail; AFFORDABLEPHARM@GMAIL.COM Website: N/A
Managing Pharmacist: _JOZIPH TADROUS License Number: _51139
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
& O Retail O o Off-site Cognitive Services
O ﬁHospital (# beds ) O Parenteral **
O Eilnternet O gParenteral (outpatient)
O ‘ﬁ,Nuclear O MOutpatient/Discharge
O ﬁAmbulatory Surgery Center a ‘E( Mail Service
O Community O E’Long Term Care
0 i Other o & Sterite Compounding **
\ﬁy O Non Sterile Compounding
All boxes must be checked O ‘@J Mail Service Sterile Compounding **
For the application to be complete O E’Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

alns



]/ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

&XINew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH.
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

O Non Publicly Traded Corporation — Pages 1,2,4,7 &7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Emerald pharmacy LLC

Physical Address: 12863 Gulf Freeway Houston, TX 77034

Mailing Address: _12863 Gulf Freeway

City: Houston State: TX Zip Code: 177034
Telephone: 281-484-7100 Fax: _281-484-2600
Toll Free Number: _844-693-6372 (Required per NAC 639.7(:8)
E-mail; MKleinhans@ghcm.com Website; no active website yet
Managing Pharmacist: Sharon Martin License Number: 29664
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
® O Retail O [ Off-site Cognitive Services
O [ Hospital (# beds ) O Paren sral **
O [ Internet O K Parenteral (outpatient)
O & Nuclear O Outpatient/Discharge
O & Ambulatory Surgery Center X O Mail Service
B O Community O [R® Long Term Care
O & Other: _Outof State O K Sterile Compounding **
B DO Non Sterile Compounding
All boxes must be checked 0O @ Mail Service Sterile Compounding **
For the application to be complete O 0O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

A1



NEVADA STATE BOARD OF PHARMACY M
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

xoflew Pharmacy or [F7Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[ Publicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7
'\dNon Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner— Pages 1,2,6,7
£

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: gm,ovxkp-'«“ ﬂy
Physical Address: I 70 besf DN'J,HCI\S D{.’,gu-}c 3S AHM\F‘ 6'4 50329
Mailing Address: (10 W?ﬂ’ O{w&&’ H}ﬂg Df 4 (m"i (gg

City: A‘Ht A State: ¢ f"’f/f/ 4 Zip Code: 50329
Telephone: _Y0Y. 267. 941/ Fax: _ 104.347.9119
Toll Free Number: _ 955 . 943 .994Y (Required per NAC 639.708)
E-maili:j;_ci\n-OIS{w@CMLowI(JA S0y, Lo Website: chow_paf(rf (ol
Managing Pharmacist: Ju\\v\ DlStv\ License Number: Rt 02 |7ZZ

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

¥ O Retail O W Off-site Cognitive Services

O [ Hospital # beds ) O K Parenteral **

O W Internet O  Parenteral (outpatient)

0 X Nuclear ® O Outpatient/Discharge

O B Ambulatory Surgery Center ¥ O Mail Service

X O Community O W Long Term Care

O %Other: O ¥ Sterile Compounding **

® [ Non Sterile Compounding
All boxes must be checked O ™ Mail Service Sterile Compounding **
For the application to be complete O %Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
ANl



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

%

eNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

f#Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Fzpr¥la /7440144(,)/

Physical Address: _ S 2o San fervionds R ocd é!@gﬂ L 9903
Mailing Address: __ %5 7o lan MM% 5/1/6/-/. P.D.Doy

City: fAl/’/ﬁﬂ/? ukS state: LA+ Zip Code: Q/ Yp3

Telephone: (8/@) Y9G -36%0  Fax: (£18) &38-3/3¢

Toll Free Number: _B%/-230-377% _ (Required per NAC 639.708)

E-mail: Ségﬁﬁ@@érmgﬁggmw 75 E(iigpw Nh/mlérmo,péﬁmw;éa@m

Managing Pharmacist: _ ¢ réc MA(/?ﬁ-c/t License Number: 2} 72242~
TYPE OF PHARMACY _AND SERVICES PROVIDED
Yes/No Yes/No
[E/El Retail O © Offsite Cognitive Services
0 [ Hospital (# beds ) O & Parenteral **
O B/lnternet 0 © Parenteral (outpatient)
O ™ Nuclear O @& Outpatient/Discharge
O El/Ambulatory Surgery Center EI/ O Mail Service
i~ O Community O IB/Long Term Care
0O 0O Other: 00 [ Sterile Compounding **
IB/ O Non Sterile Compounding
All boxes must be checked O  ©& Mail Service Sterile Compounding **
For the application to be complete a IB/Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

AES Y



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New Pharmacy or [70wnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
[T Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
XX Non Publicly Traded Corporation — Pages 1,2,4,7 ¥ Sole Owner~— Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: M innis Devg Shore , Tne.
Physical Address: 1035 South (umbecland Shceed  Moccistown TN, 27813
Mailing Address: _ 0. Goy 39

City: Moceistown State: __ TN Zip Code: _ 2715
Telephone: H23%-53G-45(2 Fax: /3 431-55371

Toll Free Number: 1-917- 3393354 (Required per NAC 639.708)
E-mail._{x@ mimi{lérug 1 Comn Website: m:nmsdru% . Com

Managing Pharmacist: Gﬁcr%f_ WJ Harrin_c)z-}on JR License Number: ©0000 339499

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

B O Retail O R Off-site Cognitive Services

O X Hospital (#beds___ ) O Parenteral **

O Internet O [ Parenteral (outpatient)

O Nuclear O B Outpatient/Discharge

0 & Ambulatory Surgery Center W O Mail Service

O Community O X Long Term Care

O [ Other: O [ Sterile Compounding **
Kl O Non Sterile Compounding

All boxes must be checked O B Mail Service Sterile Compounding **

For the application to be complete O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

AT



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

#INew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

(3 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

[T Non Publicly Traded Corporation — Pages 1,2,4,7 %1 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name; _ FR° MBP ®* PLiC

13134 DAIRY ASHFORD RD STE 900, SUGAR LAND, TX 77478-3766

Physical Address:

13134 DAIRY ASHFORD RD STE 900

Mailing Address:

City: Sugar Land State: X Zip Code: _ 77478
Telephone: 281-313-0730 Fax:  281-313-0737
Toll Free Number: 1-844-326-7930 (Required per NAC 639.708)
E-mail: mepro—medrx.com Website: Wi . pEoSmee. Con
Managing Pharmacist: __sacha Betts License Number: 43823
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
k1 0O Retail O @ Off-site Cognitive Services
O [ Hospital (# beds ) O X Parenteral **
O L[ Internet O @ Parenteral (outpatient)
O @ Nuclear O 3 Outpatient/Discharge
O X Ambulatory Surgery Center B 0O Mail Service
&1 O Community O Long Term Care
O Other: O K Sterile Compounding **
@ O Non Sterile Compounding
All boxes must be checked O X Mail Service Sterile Compounding **
For the application to be complete O ® Other Services:

q12.3|

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




al

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

EINew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: United Apothecary,Inc. dba Riddle Drugs #3

Physical Address: _ 1050 Oak Ridge Turnpike

Mailing Address: 1050 Oak Ridge Turnpike

City: _Oak Ridge State: TN Zip Code: _ 37830
Telephone: _865-425-1260 Fax: _865-435-4060
Toll Free Number: _844-268-3276 (Required per NAC 639.708)
E-mail: riddlecompounding@gmail.com Website:
Managing Pharmacist; Jared Grant Riddle License Number: 27441
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O Z(Off-site Cognitive Services
O lIg//-iospital (# beds ) O II(Parenteral b
O U/nternet O ;(/Darenteral (outpatient)
O Nuclear O Outpatient/Discharge
O E{Ambulatory Surgery Center O Mail Service

D/ O Community O él?ong Term Care
0 ID/Other: O Sterile Compounding **

II?Jon Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete o o Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

G



ﬂ\ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

[7New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[ Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

[T Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Sentrix Pharmacy and Discount, LLC

3285 W. McNab Road, Pompano Beach FL 33069
3285 W. McNab Road

Pharmacy Name:

Physical Address:

Mailing Address:

City: Pompano Beach State: L Zip Code: 33069
Telephone: 954-519-2900 Fay 954-362-7718
Toll Free Number: 899-472-1894 (Required per NAC 639.708)
E-mail: license@vividus.com Website: /A
Managing Pharmacist: Cynthia Jean License Number: PS49713
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retall O = Off-site Cognitive Services
O & Hospital (#beds____ ) O & Parenteral **
O © Internet O = Parenteral (outpatient)
O HE Nuclear O & Outpatient/Discharge
O = Ambulatory Surgery Center O Mail Service
O Community O BE Long Term Care
O 0O Other: O = Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked O = Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

**If you check “yes” on any of these types of services, you will be reqguired to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY ‘
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GNew Pharmacy or [gOwnership Change (Provide current license number if making changes: PH_=3&=

Check box below for type of ownership and complete all required forms. 1828
[7 Publicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7
& Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __ Veterinary Pharmacies of America

Physical Address: 2854 Antoine Dr Houston, TX, 77092

Mailing Address: 2854 Antoine Dr
City: __Houston State: __ TX Zip Code: __ 77092
Telephone: __ 877-838-7979 Fax  877-838-7979
Toll Free Number: _877-838-7979 (Required per NAC 639.708)
E-mail:  pharmacy@vparx.com Website: waivevparreTor Ve TTafe X, Con
Managing Pharmacist: James Mayo License Number: __ 19677
lYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O & Retail O X Off-site Cognitive Services
[0 &4 Hospital (# beds ) O [ Parenteral **
O K Internet O X Parenteral (outpatient)
O & Nuclear O X Outpatient/Discharge
O ©™ Ambulatory Surgery Center X 0O Mail Service
O X Community O X Long Term Care
® O Other. _ Mail Service O X Sterile Compounding **
X O Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

T\’X New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

Ef):’ublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
% Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: AMNEAL PHARMACEUTICALS LLC

Physical Address: _40 ABERDEEN DRIVE, GLASGOW, KY 42141

Mailing Address: C/O State License Servicing, 1751 State Route 17A Ste 3

City: _Florida State: NY Zip Code: 10921
Telephone: _270-629-6393 Fax: 270-629-6395

Toll Free Number: N/A

E-mail._APL@SLSNY.COM Website: www.amneal.com

Facility Manager: David Groce

Professional qualifications and experience of facility manager: _ Warehouse Manager
Please see aftached resume.

Types of licensed outlets or authorized persons firm will serve:

E(Pharmacies O Practitioners Hospitals ﬁ’( Wholesalers
ﬁ{Other: US GOVERNMENT

Type of Products to be handled or wholesaled be firm:

%Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
1 Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
{1 Other:
Page 1

a2l



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
X} Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _Aprecia Pharmaceuticals Company

Physical Address: 89 Twin Rivers Drive, East Windsor, NJ 08520
10901 Kenwood Road

Mailing Address:
City: Blue Ash State: OH Zip Code: ___ 45242

Telephone: __215-359-3394 Fax: __ N/A
N/A

Toll Free Number:
jeft.baisley@aprecia.com

E-mail: Website: www.aprecia.com
Facility Manager: _ Jeff Baisley
Professional qualifications and experience of facility manager: _ Please See Attachment A
Types of licensed outlets or authorized persons firm will serve:
B Pharmacies [0 Practitioners O Hospitals A Wholesalers
O Other:
Type of Products to be handled or wholesaled be firm:
@ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1

MNONU




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [1Reno, NV 89509 [ (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

O New Wholesaler & Ownership Change
(Please provide current license number if making changes: WH_01786 )

3 Publicly Traded Corporation LIPages 1,2,3,4 0 Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation I Pages 1,2,3,5a,5b [ Sole Owner 1Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Dendreon Pharmaceuticals, Inc.

Physica| Address: 6715 Oakley Industrial Blvd.

Mailing Address:

City: Union City State; GA Zip Code: 30291

Telephone: 678.834.1223 Fax: 678.834.1189

Toll Free Number:

E-mail:_licensing@valeant.com Website: www.dendreon.com

Facility Manager: _Theresaleng

Professional qualifications and experience of facility manager: SeeAttached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies X Practitioners Kl Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

X! Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

0O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:

Page 1



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashler's check only)
Application must be printed legibly or typed

Any mlsreprasemaﬂon In the answer to any question on this application Is grounds for refusal or denial of the

~ application or subsequent revocation of the licensa fssued and is a violation of the laws of the Stale of Nevada.

[ New Wholegaler e D Ownershl p Change
(Ple.ase pmmda current license number If mak?ng changes WH 2

\ _ . T

= _m__'

O Pubhr.ly Traded Corporatlon Pages 1 2 3 4 s |:| Partnership Pages 12,36
ts,ik on Publicly Traded Corporation - Pages 1 2.3,5a,5b [ Sole Owner < Pages 1, 2 37

Please check l::ax'for type of ownership and Uompiete correct par’c of lhe applucahon _

GENERAL INFORMAﬂUN_

Facllity Name: _ C)(f’,(? . ,IM(

Physical Address: .,’2 D| ‘6I‘WWODJ { /DU,{?Z/ .

Mailing Address: 2:'1” Ffﬂ'{fr\“ EH SMF CI'()O U\ll mm(ﬁm p{: \‘71208
City: m{' Dm (‘JMQ e State é} A Zip Code: M
Telephone &7“’}“’?2:' ﬁ”' 8616 __Fax: (ﬂf Y- 9{95 5 f({?"l'}.

Toll Free Number A T

;}B’:Legenﬂ Pharmacéuticals, Supplies or Devices
[ Poisons or Chemicals _
ju Controlied Substancas (lncmde f:opy of D) _;-A) ‘

SRV S—
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

K New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

0O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _Fagron Sterile Services, LLC

Physical Address: 8710 E 34th St N, Wichita, KS, 67226

Mailing Address: _8710 E 34th StN

City: _Wichita State: __ ks _Zip Code: 67226

Telephone: 316-773-0405 Fax: 316-773-0406

Toll Free Number; 877-405-8066

E-mail; dlawn@jcblabs.com Website: www.fagronsterileservices.us

Facility Manager: _David Lawn

Professional qualifications and experience of facility manager: _See resuine attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies [ Practitioners " Hospitals O Wholesaters

@ Other: @b,kl&ﬂ% g eree sy Qentery ; /‘h:a(\/ s Clontes

Type of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices @ Hypodermic Devices
@ Poisons or Chemicals O Veterinary Legend Drugs
[ Controlled Substances (include copy of DEA) ' -
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane O Reno, NV 89509 0O0(775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

! New Wholesaler 1 Ownership Change
(Please provide current license number if making changes: WH )

01 Publicly Traded Corporation 0OPages 1,2,3,4 0O Partnership - Pages 1,2,3,6
&1 Non Publicly Traded Corporation 0 Pages 1,2,3,5a,5b [ Sole Owner OPages 1,2,3,7
Please check box for type of ownership and complete comrect part of the application.

GENERAL INFORMATION

Facility Name: Galen US Incorporated

Physical Address: 25 Fretz Road

Mailing Address; __ 25 FretzRoad

City: _Souderton State: PA Zip Code: 18964
Telephone: 2156608500 Fax: 2156608501

Toll Free Number: nla

E-mail:_galenusagent@almacgroup.com Website: www.galen.co.uk

Facility Manager: _Alan Amstrong

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners Kl Hospitals Kl Wholesalers
I Other: Specialty Pharmacy & Distribution

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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‘Z NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

M New Wholesaler 00 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
m/ Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: __(51"] Pharmaceutionls L.

Physical Address: _ 347/ O Fitdhe /u% v //}//)/;71;'7(;5('&/) W/

Mailing Address: __ /) Box_ 1502 WMY[ZZ’)(.WWM 760/5

City: @i/MZ&}/mL, State: dj/) xad Zip Code: __ 76015
Telephone: 0 S17-.303:3800 Fax: 8/17-8)[-53Y

Toll Free Number:

E-mail:__GmpQ ndpg I7.éom Website: -

Facility Mé)nager: Odes . Mtstud/

Professional qualifications and experience of facility manager: ,té ) A/’/A’O.ch bivtinad o)

shute., A ey 199/

Types of licensed outlets or authorized persons firm will serve:

B/ Pharmacies [J Practitioners OO0 Hospitals E/Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

IE/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
& Controlled Substances (include copy of DEA)

O Other:

Page 1



NEVADA STATE BOARD OF PHARMACY AA
431 W Plumb Lane "1Reno, NV 89509 ' (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

K1 New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation 1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation [ Pages 1,2,3,5a,5b [ Sole Owner "|Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: HLS Therapeutics (USA), Inc.

Physical Address: 919 Conestoga Road, Building Three, Suite 310

Mailing Address: 919 Conestoga Road, Building Three, Suite 310

City: _Rosemont State: PA Zip Code: 19010

Telephone: 484-232-3400 Fax: 610-525-3820

Toll Free Number: N/A

E-mail:_r.gattuso@hlstherapeutics.com Website: www.hlstherapeutics.com

Facility Manager: _Gilbert Godin

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

i Pharmacies O Practitioners K1 Hospitals &Kl Wholesalers
X1 Other: Specialty Distributors, Military, Retailers, Long-term care/Assisted Living

Type of Products to be handled or wholesaled be firm:

X! Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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&6 NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

ew olesaler 0 Ownership ange
@’ New Wholesal o) hip Ch
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
B’ﬁon Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Kuehne + Naﬂ\"l Inc.

Physical Address: 269 Trade Centy mve, B1dq (. | swike 100, Grapevine, Ty 76051
Mailing Address: it Cmpliance, 10 Gxonange Place, 19w (L

City: Jorsey iy state: NI Zip Code: (A30L

Telep:one: V'Uq'}o 5- 4383 Fax. 201-2%2- 6319

Toll Free Number:

oLilky$ Jasminka. perviseviCCUIRlne-ROGEl-TOm

oM Website: W« hiehne-nagel s com
[ - . Ml . ) - 4 an . =] 2
orperal € QBT EneURIORIRENARELCEN |\ oina Derisevic

Facility Mandger:

__ Professjonal qualificatjons and experience of facility mangger: Wlﬂ’] i wehne vINOGel sinde 200+
Novicing with Plurin i o (0\7 ALCUNES ( Dl&mmmﬂ as OGS, Quddihy MANOQLT)
Nourt W ULSE BAPUW ST aind ORI IoNT MOWALr - gversees aperodions fer ll puasma.

Types of licensed outlets or authorized persons firm will serve:

= ; accaunts -
E/Phérmacies D—/Péctitioners B/Iﬁpitals B Wholesalers
O Other: )

Type of Products to be handled or wholesaled be firm:

Darices oNLY
O Hypodermic Devices
O Veierinary Legend Drugs

E/Legend Pharmaceuticals, Supplies@©r Devices
O Poisons or Chemicals
O Controlled Substances (include copy of DEA)
O Other:

Page 1



NEVADA STATE BOARD OF PHARMACY m
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

d New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
[ﬁ\Non Publicly Traded Corporation — Pages 1,2,3,5a,5b O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: MD LDQR'“CQ \ﬂC
Physical Address: 2,\66 \Wm\ﬁ\l Rd
Mailing Address 2-\50 ‘Sjﬂlmﬁ\l Rd

City: mu-\ﬂﬂld : State: l iﬂ Zip Code: L“Q“Q%
Telephone: ?)\—\ "_\ 0_| I 2)22\-0 Fax: j)\’\'_\()“ -?)22\-0
Toll Free Number: [ROD\(-D[Z‘)\ -0 2)“’

EmanﬂunmL@mﬂuﬁLm Website: wﬂgﬁhﬁ_ﬂl__
Facility Manager: \\m INE
;%ﬁmd_nf_Mmaw\\m\

Professional qualifications and experience of facility manager

Types of licensed outlets or authorized persons firm will serve:

M Pharmacies ﬁ Practitioners M Hospitals B Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

_jﬁ\Legend Pharmaceuticals, Supplies or Devices ﬁl Hypodermic Devices
[0 Poisons or Chemicals O Veterinary Legend Drugs
0O Controlled Substances (include copy of DEA)
O Other:
Page 1
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DD NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

,g’ New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

= Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 1 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION /_

Facility Name: yéullts .!/f'h’lﬂ’n/h Ve S(’/{t’.v’)C&S; L.

Physical Address: “ L9 N. up Dowell ﬁ/l/.v{

Mailing Address: __ 1129 N e D pwell Blvid -

City: /)f ‘l’[vl WMa_ State: &ﬁ' Zip Code: 4 "/75‘71
Telephone: o7 ’5_5'7‘ 1090 Fax. _ 107-285-055/

Toll Free Number: ”/’4

E-mail,_S1Liff @ peulusis.com  website: _ WWW. o ulusis . com
Facility Manager: gh NAeN BIAD - f’f]e {14

Professional qualifications and experience of fac;llty manager: :_Dt, SW\/JI’(” z{ éeﬂ/fsen'f‘/.;)‘we
I[)L{ S £ )Cﬂlfj énce MesTirs DQ:(EE Business MM{H ment

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals ,kf Wholesalers
O Other: N!A

Type of Products to be handled or wholesaled be firm:

K Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other: _nN f)ﬁ

Page 1
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NEVADA STATE BOARD OF PHARMACY E
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

@ New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 15 Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 3 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Solubiomix, LLC

Facility Name:

Physical Address: 1519 West Highway 22, Madisonville Center Suite 1

Mailing Address: 1519 West Highway 22, Madisonville Center Suite 1

City: Madisonville State: LA Zip Code: 70447
Telephone: 985-792-2786 Fax: 877-783-366

Toll Free Number: _844-551-9911

E-mail: kladnerfsolubiomix.com Website: www.solubiomix.net

Darren M. Martin

Facility Manager:

Professional qualifications and experience of facility manager; _See attached resume

Types of licensed outlets or authorized persons firm will serve:

KRl Pharmacies X1 Practitioners O Hospitals X] Wholesalers
O Other:

Tvype of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals D Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1

AN



C NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane T1Reno, NV 89509 [ (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

& New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

& Publicly Traded Corporation [1Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
00 Non Publicly Traded Corporation 1" Pages 1,2,3,5a,5b [ Sole Owner 1Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Supernus Pharmaceuticals, Inc.

Physical Address: 1550 East Gude Dr

Mailing Address:

City: _Rockville State: MD Zip Code: 20850

Telephone: 301-838-2500 Fax: 301-424-1364

Toll Free Number: nfa

E-mail: licensing@supernus.com Website: www.supernus.com

Facility Manager: _Gary Ellexson

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals K Wholesalers
O Other: _nfa

Type of Products to be handled or wholesaled be firm:

I Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

[ Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other: nla

Page 1



NEVADA STATE BOARD OF PHARMACY < /)
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

f
ﬁ New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
ﬂNon Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: \—mmmog\nm CO \_Q)
\

Physical Address:

Mailing Address:

City: State: Zip Code:
Telephone: a\(\, C&\\G\jr\‘)\\')\\('v Fax:

Toll Free Number:

E-mail:@mﬂ@@mmm%ﬁwwsite:

Facility Manager: MQ(\ Q)\CS\\"K
Professional g allflcatlo and expenenc of facility manager: D\m%o See ()&k (ﬂq&m ‘t

J0F m\l Nadl € mnplonens

Tybes of Iicensed outlets or authoszed persons firm will serve:

ﬁPharmacies & Practitioners &Q—Iospitals M Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

TﬁL Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
0 Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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““ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

E—New MDEG 71 Ownership Change
(Please provide current license number if making changes: MP or MW )

7 Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
V"Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Alliance Medical Supply

12601 San Fernando Rd. Suite F Sylmar CA 91342

Facility Name:

Physical Address:

(This must be a business address, we can not issue a license to a home address)

12601 San Fernando Rd. Suite F

Mailing Address:

City: Sylmar State: oA Zip Code: 91342
Telephone: _818-833-7000 Fax:  818-514-2447

E-mail:  Miriam@myalliancemedical.com Website: myalliancemedical.com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9 to ° Tue: 9 to > Wed: _ 2 to . Thu: ° to 5

Fri: 9 to ° Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Miriam Rodriguez or Kenneth Brodhagen

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™ O Assistive Equipment

O Respiratory Equipment** O_Parenteral and Enteral Equipment™
O Life-sustaining equipment™* d Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.
Naro:  Miram Rodriguez> > Tolophone: . B18-422-0364

Page 1
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NEVADA STATE BOARD OF PHARMACY ' ‘
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Vi
ciNew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )

1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: 3 20080 1\\_@5\(_(-)\\; W
Physical Address: 354 M nex pﬂef\\}-&, 2 f-.\o\oorm, e g4d\o

(This must be a business address, we can not issue a license to a home address)

Mailing Address: __ Sowae. o olgoue

City: P\'U\Od 0 State: _ T\ Zip Codé: OO
Telephone: “A079-2Y14.737200 Fax, A01-739-7492

E-mail. _@%M-(—S@mkf—@‘aebm)f"&): el fehsite: uww . bo Soed pe Nitat.toun

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Al + =5

Mon: _& to (:_-, Tue: _ 8 to 6 Wed: 3 o6 Thu: % to G oS+
Fri: _ % to b sat: A to | Sun; Nb&’to N’/ﬁ Holidays: N/ﬂ*to NA’

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Sﬁ'@ ) A /tz)f(,w.a’

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment
O Respiratory Equipment** O Parenteral and Enteral Equipment™* ) B
O kife-sustaining equipment** O Orthotics and Prosethics ¥ ,\MU’
ohati : - st 2 Veal Jevices |k
Diabetic Supplies Other: _g- clags 2 medice 5™ |G

**If providing these types of services you are required to have in place a mechanism to ensure contlnued

care in the event of an emergency. Provide name and telephone number of Nevada contact. 'N\’k'

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’'s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW, )

[ Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 0O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: ( C'.)V\(\'D’i}v)(\\’( M(&\ C(k& g/D \w"\ oy
Physical Address: \SQE\)’\ VS S Dwa k W &’7HC&\€

(This must be a business address, we can not issue a license to a home address) %&2 O
Mailing Address: _o6umtC S Gdoovie
City: State: Zip Code:

Telephone: %/n fgq 7?5% Fax: ?’/]—) 9/5_‘4 /KO%\’\

L o) U\ﬁ\'DV\S O\
E- maIISW\O\Q\@(}\@ COW}D W\€0\ Website: L))br
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

S7%n ov\\

Mon: A to Wed: §( tog hu: ﬁ’to€§ ‘
Fri: ﬁ { Sat: __ to (/\ Holidays: _— to C\

MDEG ADMINJSTRATOR INFORMATION: Person in charge on a daily basis
Name: o Mo\ o é\

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0 Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1




NEVADA STATE BOARD OF PHARMACY k—L
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

XINew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 Partnership - Pages 1,2,3,6
[® Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Cumberland Medical Equipment Inc.

Physical Address:  498-1150 Wando Park Blvd, Mt. Pleasant, SC 29464
(This must be a business address, we can not issue a license to a home address)

Mai|ing Address: 498-1150 Wando Park Blvd

City: _ Mt Pleasant State: SC Zip Code: _ 29464
Telephone: _ 844-345-203 Fax _044-21C-56102
E-mail: Andrew@cumberlanddme.com Website: cumberlanddme.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 1:34 to 4:30m Tue: 1:20mtot0pm Wed: 1:50km to Y:39Pm Thu: 2mmto U:30m

Fri: Tamto[:39ym Sat: to dWS4D  Sun: toS%  Holidays: to (L052D
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name:  Andrew Chmiel

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** X Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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U’ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada,

K New MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X Non Publicly Traded Corporation - Pages 1,2.3.5 0O Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the appilication.

FACILITY INFORMATION
Facility Name: _Diabetic DME Supplies, LLC DBA: DDME Supplies, LLC

Physical Address: _77 Mack Walters Rd Ste 301 B Shelbyville, KY 40065

(This must be a business address, we can not Issue a license to a home address)

Mailing Address: _77 Mack Walters Rd Ste 301 B

City: _ Shelbyville State: Kentucky Zip Code: 40065

Telephone: _ (502) 437-0523 Fax: (866)611-3602

E-mail: _jacob@ddmesupplies.com Website: www.ddmesupplies.com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: to Tue: to Wed: to Thu: to

Frii _9 to & Sat: NA_to NA sSun: NAts NA Holidays: _NAto NA

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Jacob Soldat

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[1 Medical Gases** L1 Assistive Equipment

O Respiratory Equipment** 00 Parenteral and Enteral Equipment**
L Life-sustaining equipment* 4 Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Telephone:

Page 1 0)“95




NEVADA STATE BOARD OF PHARMACY M M
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

#New MDEG [ Ownership Change

(Please provide current license number if making changes: MP or MW )
3 Publicly Traded Corporation — Pages 1,2,3,4 M Partnership - Pages 1,2,3,6
W Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: E-/\;P@ESS' 2}( //\/C..
Physical Address: /Z// W//EMFLE sS7 #/0 0,10514/\/5{(5{, A 90026

(This must be a business address, we can not issue a license to a home address)
Mailing Address: [Z// MEVWM ST #loo
City: los AAféELES State: _CA Zip Code: 026
Telephone: 213-353-055 Fax: 2(3-353- OS62
E-mail: E%FKE‘“&-EVC, E OMAIL. OV Website: /l{/A
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon:4-80_to S:00;,, Tue: Fhwm to Spm Wed: Jap to gﬁﬂ__ Thu: 94m to Spm
Fri: QAm_to S_F;m sat: S5 2 sun: PORF P Holidays: clageo
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _ BORIS éﬁlA/SAffl‘;V/\/

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment™* O Parenteral and Enteral Equipment™

O Life-sustaining equipment** O Orthotics and Prosethics

W Diabetic Supplies Other: ZNSuLin) Fumps  BELATING SUPPLIES

*If providing these types of services you are required to have in place a mechanism to ensuké confifiued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: M{/A Telephone: Af/A
aine|
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

XNew MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
X Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: _NxStage Medical, Inc.

Physical Address: _350 Merrimack Street, Lawrence, MA 01843

(This must be a business address, we can not issue a license to a home address)

Mailing Address: _350 Merrimack Street

City: _Lawrence State: MA Zip Code: _ 01843
Telephone: 978-687-4700 Fax: 978-687-4800
E-mail: alapinskas@nxstage.com Website: www.nxstage.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 to 5 Tue: 9 to 5§ Wed 9 to 5 Thu 9 to 5
Frii 9 to 5 Sat: N/A to Sun: N/A to Holidays: N/A to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Thomas Shea, Chief Operations Officer

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

0O Respiratory Equipment** O Parenteral and Enteral Equipment**

0O Life-sustaining equipment** 0 Orthotics and Prosethics

O Diabetic Supplies Other: Hemodialysis machines and disposables

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

2

New MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )

0 Publicly Traded Corporation — Pages 1,2,3,4 @’Partnership - Pages 1,2,3,6
7 Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Prism Medical Products, LLC

Facility Name:

Physical Address: 4705 N. Sonora Ave., Suite 110, Fresno, CA 93722-3947

(This must be a business address, we can not issue a license to a home address)

Mailing Address: P. 0. Box 476, Elkin, NC 28621-0476

City: State: Zip Code:
y -

Telephone: _(888)244-6421 Fax: (800)975-6321

E-mail: info@prism-medical.com Website' www.prism-medical.om

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 10 to 7 Tue: " to 7 Wed: 10 to” Thu; " to 7

. . Closed for major holidays
Frii _ Yto 7 Sat; Closed to Sun: Closed to Holidays: to : Y

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: David Butterfield

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™* O Assistive Equipment

O Respiratory Equipment™* O Parenteral and Enteral Equipment**

O Life-sustaining equipment™* O Orthotics and Prosethics

O Diabetic Supplies Other: Wound care, ostomy, urological supplies, LVAD kits, Breast pumps

**|f providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: NA Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

xNew MDEG J Ownership Change

(Please provide current license number if making changes: MP or MW )
J Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X1 Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: _ Volcano Corporation

Physical Address: 2451 Mercantile Drive, Rancho Cordova, CA 95742

(This must be a business address, we can not issue a license to a home address)

Mailing Address: Philips Healthcare, Attn: Connie Marchany, 3000 Minuteman Road

City: __Andover State: _MA Zip Code: _ 01810
Telephone: 800-228-4728 Fax: 916-638-8112
E-mail; info@volcanocorp.com Website; www.volcanocorp.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8:00 AM - 5:00 PM Tue: 8:00 AM - 5:00 PM Wed: 8:00 AM - 5:00 PM Thu: 8:00 AM - 5:00 PM
Fri: 8:00AM-5:00PM Sat: __ Closed Sun: Closed Holidays: Closed

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Melissa J. Pieplow

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0 Medical Gases** L1 Assistive Equipment
L1 Respiratory Equipment** 0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** 0 Orthotics and Prosethics
0 Diabetic Supplies Prescription Medical Devices
**If providing these types of services you are required 1o have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: _N/A Telephone: _N/A
Page 1
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NEVADA STATE BOARD OF PHARMACY &Q\
431 W Plumb Lane ZReno, NV 89509 [1(775) 850-1440 |
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

EINew MDEG 00 Ownership Change

S (Please provide current license number if making changes: MP or MW )
1 Publicly Traded Corporation "1 Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation [/Pages 1,2,3,5 © [ Sole Owner ' Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

FaCI|lty Name: WR Specialists, LLC

3755 varsity Dr., Ann Arbor, MI 48108

(This must be a business address, we can not issue a license to a home address)

Mailing Address: _53"¢

City: State: Zip Code:
888-829-0065

Physical Address:

734-929-2160

Telephone: Fax:

E-mail: kevin@wrspecialists.com Website: www.wrspecialists.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

8 to 5 Thu: 8 to S

Mon: 8 to5 Tue: 8 to °  Wed:
Fri: _8 to Sat: N/Ato Sun: N/Ato Holidays: N/2to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Kevin Odle

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™* X Assistive Equipment

O Respiratory Equipment™* O Parenteral and Enteral Equipment**
O Life-sustaining equipment*™ O Orthotics and Prosethics

O Diabetic Supplies Other: __cdd - compression Herapy

**If providing these types of services you are required to have in place a mechanism to ensufe continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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Q\E NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

ONew Wholesaler Ownership Change 0O Name Change [ Location Change
(Please provide current license number if making changes: WH.C:021,3)

J Publicly Traded Corporation — Page 1,2,3,4 O Partnership - Page 1,2,3,6a,6b
Non Publicly Traded Corporation — Page 1,2,3,5a,5b [ Sole Owner — Page 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Boehringer Ingelheim Pharmaceuticals, Inc.

Facility Name:

. i i 2
PhySIcal Address: 4689 Air Center Circle, Reno, NV 8950

Mailing Address; F-O-Box283%,

City; ombus State: " Zip Code: #3228
Telephone; 75:826-2233 Fax: 758262580

Toll Free Number;: VA

E-mai|: Jennifer.peck@boehringer-ingelheim.com Website: VA

Dennis Damron

Facility Manager:

Professional qualifications and experience of facility manager: F'ease See Attached Resume

Types of licensed outlets or authorized persons firm will serve:

Pharmacies [0 Practitioners Hospitals Wholesalers

O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:

Page 1



NEVADA STATE BOARD OF PHARMACY 66
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR NEVADA MDEG LICENSE

$500.00 (non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

7 New MDEG g Ownership Change 0O Address Change

**Current license number if making changes: MP or MW

Check box below for type of ownership and complete all required forms.

& Publicly Traded Corporation — Pages 1,2,3,4 [7 Partnership - Pages 1,2,3,7
[7 Non Publicly Traded Corporation — Pages 1,2,3,5 [7 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Praxair Distribution, Inc.

Physical Address: _1300 Glendale Ave, Sparks, NV_89431

Mailing Address: __ 2301 SE Creekview Dr, Attn: Barbara Kasting

City: _Ankeny State: 1A _ Zip Code: __50021
Telephone Number: 775-359-4445 Fax Number: 925-¢ 36-6899

Toll Free Number: 800-772-9247

E-mail: barbara_kasting@praxair.com Website: _ _www.praxair.com

MDEG Administator Information (MDEG administrator application iequired)

Name: Richard Todd

Days and Hours that the Facility will be Regularly Operated:
Mon: S to5 Tue: 8 to 5 Wed: 8 t05 Thu: 8 to 5
Fri: g to 5 Sat: to Sun: to Holidays: __ to

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

B Medical Gases O Assistive Equipment
O Respiratory Equipment O Parenteral and Enteral Equipment
O Life-sustaining equipment O Orthotics and Prosethics
O Other:
Page 1
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; T NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

APPLICATION FOR NEVADA MDEG LICENSE

$500.00 (non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

[7 New MDEG g Ownership Change 0 Address Change

**Current license number if making changes: MP or MW.

Check box below for type of ownership and complete all required forms.

&2 Publicly Traded Corporation — Pages 1,2,3,4 7 Partnership - Pages 1,2,3,7
{7 Non Publicly Traded Corporation — Pages 1,2,3,5 [T Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Praxair Distribution, Inc.

Physical Address: _1290 Glendale Ave, Sparks, NV 89431

Mailing Address: __2301 SE Creekview Dr, Attn: Barbara Kasting

City: _Ankeny State: 1A Zip Code: __ 50021
Telephone Number: 775-359-4445 Fax Number: 925-866-6899

Toll Free Number: 800-772-9247

E-mail: barbara kasting@praxair.com Website: WWW. praxair.com

MDEG Administator Information (MDEG administrator application required)

Name: Patrick Kelley

Days and Hours that the Facility will be Reqularly Operated:
Mon: 8 toP Tue: B toD Wed: 3 to 5 Thu: 8 to 5

Frii _ 3 t05 Sat: to Sun: to Holidays: to

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

& Medical Gases O Assistive Equipment
O Respiratory Equipment O Parenteral and Enteral Equipment
O Life-sustaining equipment O Orthotics and Prosethics
O Other: :
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

O New Pharmacy B Ownership Change @ Name Change 3 Location Change
(Please provide current license number if making changes: PH_O0O < 35 )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 1 Partnership - Pages 1,2,5,7,8a,8b
0O Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b 3 Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ___ Daur's  Vweamecy  of  Fearuw LEN

Physical Address: 209 Coar M Sceeec

Mailing Address: tos Eoat MNew STREET

City: Feruiey State: _NEvena Zip Code: __2340%
Telephone: _(725) 575 - 4435 Fax: _(195) S75-2¢70
Toll Free Number: N/ A

E-mail: Ag\Lls . ’genxs\e,\j 2 I\v?LqrMao\/.cféMWebSite: M/P\

Managing Pharmacist: Navanps  EogerT License Number: _\B3SS &

Hours of Operation:

Monday thru Friday A am (o pm Saturday N/ am E_/R pm
Sunday NA am  N/a_pm 24 Hours  N(A
TYPE OF PHARMACY SERVICES PROVIDED
M Retail [0 Ofi-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
0O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1



\l NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

0 New Pharmacy = Ownership Change . Name Change O Location Change
(Please provide current license number if making changes: PH_CO & (| )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
& Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Daus ?bl-AKM‘kL‘;/ ot Cagscn

Physical Address: B9 Nogwa  Cagsen  STreeT

Mailing Address: Vel Noers  Carson  SireeT

City: Cmm\; C. Ty State: Meva Zip Code: _ $1704
Telephone: (7'7 s) has- B85\ Fax _(94¢) 885~ 2646

Toll Free Number: NI/

E-mail: s, cacsans Dav .com  Website: M [

Managing Pharmacist: _ Evwan  BDLLEN License Number: _\3$32

Hours of Operation:

Monday thru Friday q am (; pm Saturday 9 am l pm
Sunday M[r\ am Nlﬁ pm 24 Hours M’a
TYPE OF PHARMACY SERVICES PROVIDED
" Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet OO Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the

application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

WW

0 New Pharmacy

&= Ownership Change

Name Change

0 Location Change

(Please provide current license number if making changes: PH_OC S8 7 )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b
® Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

O Partnership - Pages 1,2,5,7,8a,8b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: 'DMH.") YHARMACY  cfF  EAleon
Physical Address: __{¢ 70 (et L) L ginns Avemoe
Mailing Address: _ \%70  LO€st  (Ditiimms  Pvenue
City: _ Cawiien State: e yapa Zip Code: _ $440(
Telephone: (‘17{7 4z3- 394 Fax: (77§) H273 - €770
Toll Free Number: M/L\
E-mail:_dabls . 4allen l\u?l\a:mau.}- coan Website: NN
Managing Pharmacist: Né{rh\am Dane License Number: 7735
Hours of Operation:
Monday thru Friday _q__am me Saturday _q_am ____l_pm
Sunday __rﬁh_am _N_{i_ pm 24 Hours __N_ZQ_
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
[J Hospital (#beds ___ ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge

[0 Out of State
O Ambulatory Surgery Center

[0 Mail Service
(0 Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

#. New Pharmacy J Ownership Change 3 Name Change 0 Location Change
(Please provide current license number if making changes: PH )

0 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 0 Partnership - Pages 1,2,5,7,8a,8b
R Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [0 Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

“AE\EQEE
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ~ D\Derons L dbe Sav-on pharma(j #3705
Physical Address: 5715 Cg\\fﬁkt Dr. Hendevgory NV 89015

Mailing Address: __ P.00. Box 2.0
City: \5D1Se State: LD Zip Code: _ 35 124o

Telephone: “1072..51,%. 0259 Fax: _ 102 .SL{. 0AR0

Toll Free Number:

E-mail:_ Y™ X \A CeNnSe L@ al\ner INans. wmn Website:

Managing Pharmacist: %HIIGHLI 5 i/ 'ﬁ”ﬂvﬂ License Number: [Nnas
Hours of Operation:
Monday thru Friday o\ am A1 pm Saturday A _am _(JJ pm
Sunday {0 am \o pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDE

K Retail 0O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O OQutpatient/Discharge

O Out of State O Mail Service

O Ambulatory Surgery Center O Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

H. New Pharmacy O Ownership Change O Name Change O Location Change
(Please provide current license number if making changes: PH )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
& Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner - Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

2L e
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ A\Wevrtions L dbe Sav-on Ph armacy # 3200
Physical Address: _\A 0 N. Boulder H’Wy Wenderson, N\ %9015

Mailing Address: __Y.0. Box 2.0

City: PoINES State: 1D Zip Code: 32124
Telephone: D2, LS. 7805 Fax: _102.5L5.13505

Toll Free Number:

E-mail xy\lun(palbrtions. cem  Website:

- ! ' /
Managing Pharmacist: Y2dd LSﬂf)/ /24 License Number: 152 % 7
Hours of Operation:
Monday thru Friday A _am 01 pm Saturday fﬂ am b pm
Sunday _/O_am s pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

™ Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Intermet O Parenteral (outpatient)

O Nuclear O OQutpatient/Discharge

O Out of State O Mail Service

0 Ambulatory Surgery Center O Long Term Care

Page 1



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

™. New Pharmacy O Ownership Change O Name Change O Location Change
(Please provide current license number if making changes: PH )

0O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
54 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b 0O Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

-l -
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ BD\\bevrions LLc  dbe Sav-on Ph armacj B AN
Physical Address: \AH0 illege (ontty Circle \ ag \egag, NN §a134
Mailing Address: __P.Q0. Box 20

City: \SDLSE State: 1D Zip Code: 2120
Telephone: 190 2140 . 518 8 Fax: _102.. 240 . O\

Toll Free Number:

E-mail: ¢ ¥\ wuNngetn \bertans.wom  Website:

Managing Pharmacist:s‘(‘fbew '/’—:93 \7 A 7 License Number: Z&\j )
Hours of Operation:
Monday thru Friday O\ am A4 pm Saturday f! am Q pm
Sunday / O_am v _pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

X Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Intemet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Out of State O Mail Service

O Ambulatory Surgery Center O Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

& New Pharmacy 0O Ownership Change O Name Change O Location Change
(Please provide current license number if making changes: PH )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
0 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b 53 Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: QMW&/EQ' / A ImACY

e

Physica! Address: %U) E. Bovszn /%9- Qt/ﬂ:' @

Mailing Address: bso €. Bovuvza K. Q/’/E &

city _ (n¢ L& G State: A/ Zip Code: §41/0
Telephone: (’—'}07—) €o- 8.8 (.Tév\\”') Fax. _ VENDING

Toll Free Number: _N/A

E-rr»:ail:_%ﬁmg_g_’]j étjﬂmcy L (a GW'NLV'V%SE\”GI N./A'

Managing Pharmacict: ':D}‘\'\Jl 0 T\w—:\l License Nuniber: L’EFM
Hours of Operation:
Morniday thru Friday __ {0 _am L pm Saturday [ _am < pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

P Retail O Off-site Cognitive Services

[0 Hospital (# beds ) O Parenteral

0O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Out of State O Mail Service

O Ambulatory Surgery Center O Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Pjumb Lane —~ Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

O New Pharmacy %X Ownership Change 3 Name Change O Location Change
(Please provide current license number if making changes: PH 01f$2 )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
x1 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [0 Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Warm Springs Road CVS, L.L.C. d/bla Target Pharmacy # 16202

Physical Address: 605 N. Stephanie Street, Henderson, NV 89014

Mailing Address: 1 CVS Drive, MC 1160

Telephone: 702-451-0034 . 702-570-4019
Toll Free Number: N/A
E-mail; statereply@cvscaremark.com Website: nla

— <
Managing Pharmacist: )Ct\h\gr‘ \%O\\Qui‘ License Number: lSDSS

Hours of Operation:

Monday thru Friday 2:%% am  _7:99 pm Saturday  2:90 am  >:09 pm
Sunday 11:005p  5:00 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
¥ Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer fo any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the ficense issued and is a vio<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>